e e e N S ] oo T

2004 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT

FILED

Feb 11, 2004 8:00 am

DOCUMENT # N00000005474

1. Entity Nama
DELAND RHF HOUSING, INC.

P

Secretary of State

02-11-2004 90010 Q22 ****g]1 25

© e L Mailing Addreds T
T T UCIORHET T

; - Principal Place of Business
|| 526'E PARK AVENUE" — —~ ™
| TALLAHASSEE, FL 32310 - -~ -

T LONG BEACH, CA 90815-4800° ™

971 N. STUEBAKERRD ™ - 7

oo

23009 373 k i .

P ETEN

2. Principal Place of Business . -3, Mailing Address

~ IR

Suite, Apt. #, elc. Suite. Apt. #, elc.

02042004  Cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
. 91-2121492 Nat Applicable
5 - .
ip Couniry Zip Country 5. Certficate of Status Desied ~ []  58+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI'SERVICES, INC.  ~ ‘ o T

526 E PARK AVENUE
TALLAHASSEE, FL 32310

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namegd entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e e s veee . ZSlgnature, typed or printed name of registered agent and tile if applicable, - - -

[NOTE: Registered Agent signature required when rsinstating)

CATE - - N

:-_é.“Elec}iq_n Campaign Financing

Filing Fee is $61.25 L !
e : «+ Trust Fund- Contribution.

- ER G pae by May 1, 2004 s
(A T LS

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

QFFICERS AND DIRECTORS

C10. ... L . 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
[mme-- - - PD - e e e = ] Delete ~ "TITLE "CFO [ change  XXadaition
| NAME JOSEPH, LAVERNE R NAME John von Rusten '
STREETADDRESS | 911 N. STU.EBAKER RD . SRETADDRESS [ 9] ] N. Studebaker Rd. '
CITY-ST-7P LONG BEACH, CA 908154800 ciy-§1-2p Long Beach, CA 90815- 4900
TITLE VD O Celete TILE [ Change [ Addition
NAME KING, DONALD W NAME
STREETADDRESS | 911 N, STUDBAKER RD STREET ADDAESS
CiTy-ST-2IP LONG BEACH, CA 908154300 CITY-ST-21P
TITLE ] S O Delete TILE O Change [ Addition
NAME LISTOE, LINDA NAME
—1— STREET ADGAESS 291 4:-N-8TUDEBAKER:RD—= e o as o lla GTRECT.ADDRESS < 1 = =
cmv-st-2P | LONG BEACH, CA 908154900 CITY-S7-2P _
TITLE DT O Detete TITLE [ Change [ Addition
NAME MASUDA, TOM S NAME
STREETADDRESS | 911 N. STUDEBAKER RD STREET ADDRESS
CITY-ST-2P LONG BEACH, CA 908154900 CITY-ST-2IP
TITLE D [ Deleta TITLE [J Change [ Addition
NAME MOCRE, JEAN HAME
STREETADDRESS | 911 N. STUDEBAKER RD STREET ADDRESS
CITY-ST-2P LONG BEACH, CA 808154900 CITY-5T-2P )
TILE D 3 peiete TILE [ change [ Addilion
NAME TRNKA, JOHN E NAME
STREET ADDRESS | 811 N. STUDEBAKER RD STREET ADDRESS
ary-st-ze | LONG BEACH, CA 908154900 CITY-ST-2IP

changed, or on an atiachment with an address, with all other like empowered.

12. | nareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(7), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustae empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/6/04 562 257-5100

Date Daytime Phone #

SIGNATURE:’W Linda Listoe, Secretary,
( SIENATIRE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7



