FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
| DOCUMENT # N504og (4)
1. Corporation Name

RESIDENTS COUNCIL OF THE HOUSING AUTHORITY OF TH
E COUNTY OF FLAGLER, FLORIDA, INC.

Principal Place of Business Mailing Acdress

414 § BACHER STREET P. 0. BOX 188
BUNNELL FL 32110 BUNNELL FL 321100188
us us

MR ERATAR AW

3. Date Incorporated or Qualified 3a. Date of Last Report
(8/17/1892 07/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21] 28] 59-3167186 Not Applicabla
ite, Apl. #, etc. Suite, Apt. 4, etc. iti
Suite, Apl. #, etc Hie. AL 8, ele 6. Certificate of Status Desired O $8.75 Aadiional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fess
| Country Zp Counlry 8. This corporation has liability for intangible tax under s. 189.032,
24] |25] [29] 30 Florida Statutes O ves ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant

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

81| Name
ALLEN, THELMA 82
414 S BACHER ST
BUNNELL FL 32110 83

B4| City

2ip Code

FL a5

familiar with,

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puypose of changing its registered office

or registeraed agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the ap intmerr as registared agent. | am

acgept the abli [IO)W of, Section £17.0503, Florida Statutes
7,
S|GNATUF¥$\5 7L N (Z_____L U
lorat e, tvped or prnted name of registered a_rnn( ﬂnd me i arnlncdb e

(NDTE Rugsle'sd agant signature required when rainstatingl

(%q}o

DA

[ 12 OFFICERS AND DIRECTORS 13,

ADDTIONG/GHANGES T0 OF FICERS AND DIRECTORS IN 12
TILE PD [JOELETE 1ATINE [OChange [ Addition
KAME ALLEN, THELMA 1.2 NAME
sweer aooress | 414 § BACHER ST 13 STREET ADDRESS
CITY-51-2P BUNNELL FL 32110 14 CITY-ST-2P
TIIE SD CICELETE 21TME Ochange [ Addition
HAME MORRIS, RUTHIE 22 NAME
sireer aponess | 414 § BACHER STREET 2 3STREEY ADDRESS
| oy-si-zp BUNNELL FL 2 4CITY-ST-2P
TILE VD [CJOELETE 31TMLE [JChange  [7] Addition
RAME HALL, DELORIES 32 NAME
siwer1aooeess | 414 S BACHER ST 33 STREET ADDRESS
CTY-51-21P BUNNELL FL 32110 34.CY-ST-7P
TITLE TD [IDELETE 41TITLE [CJchange  [] Addition
NAME NELSON, JACQUELINE 4 2 NAME
sieeraooeess | 414 S, BACHER STREET 43 STREET ADDRESS
CITy-ST-2P BUNNELL FL 44CITY-51-21p
its []OELETE STTITLE ClChange [ Addition
NAME 52 NAME
STREE | ATDRESS 53 STREET ADDRESS
Cilv-SI- 7 54CTY-51.21P
TIlLE [CI0ELETE 61TIMLE [OChange  [] Addition
HAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
| ome-si-ze §4CITY-5T-71P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: \é%gm Qlln

14, 1 do hereby cerllfy that the information supplied with this filing is valurtarily furnished and does nat qualify for the exemption stated in Section 118.07¢3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same leg
oath; that | am an officer or director of the corporation or the receiver or trustes Bmpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

al effect as if made under

m\ze lé{{o god27. 272

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Prnone »

CR2EQ37 (12/95)

_




