FILE NOW: FILING FEE IS $61.25

NONPROQFIT
CORPORATION
ANNUAL REPORT

1997 s

FLORIDA DEPARTMENT OF STATE )
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50409
RESIDENTS COUNCIL OF THE HOUSING AUTHORITY OF TH
E COUNTY OF FLAGLER, FLORIDA, INC.

(4)

Principal Place of Business

Mailing Address

FILED ;
Jan 27 1997 8:00am
Secretary of State

R

FL |

#14 3 BACHER STREET f. 0. BOX 189
BUNNELL FL 32110 BUNNELL FL 321100188
us us
3. Date lnco?mratedor(lualmed 3a. Date of Lest Report
~08/17/1992 872071
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 26 59"‘3 167186 Nat Applicable
Suite, Apt. #, et Suite, Apl. #. etc.
wie. Apt- B, ele ue. At #. 8l 5. Certificate of Status Desired ;| ”'75 Additiona)
22 ;l Fee Required
City & Stae City & State 6. Election Campaign Financing $5.00 way Be
23 28] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] [25] 28] (30] Florica Statuies ves [ No
§. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agant
81| Name
AU..EN, THELMA B2} Street Address (P.O. Box Number is Not Acceptable)
414 S BACHER ST
BUNNELL FL 32110 83
B4| City Zip dee

11. Pursuant 10 the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the a

‘ ) bove-namead corporation submits this statement for the purposg-gf changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agem. | am famihar with, am:l;iobhganons of, Section 617.0503, Florida Statutes.
SIGNATURB:— Ma_) y;

Sigratum, lyped o parled nama of tegastered agent and Mie il applicabla.

(NQOTE: Registered Agent signature requited winen renstating)

DATE ]\/0‘- ?'7

i12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ peLETE 11THLE [Jchange [ Addttion
NAME ALLEN, THELMA £ NAME

stheer aooress | 414 S BACHER ST 1.3 STREET ADDRESS

CHY-SI- 2P BUNNELL FL 321%0 14 CITY-ST- 2P

TILE SD L] DELETE 21 TLE [ Change L Addition
NAME MORRIS, RUTHIE 2.2 NAME

smeer acoress | 414 S BACHER STREET 2.3 STREET ADORESS

arvstze |, BUNNELL FL 2.4 GITY-5T-2IP

ML VD [ DELETE A1TME [Tchenge L Additien
NAME HALL, DELORIES 3.2 RAME

sreeTaooess | 414 S BACHER ST 2.3 STREET ADDRESS

orv-st-ze ~ | BUNNELL FL 32110 34, CITY-1- 2P

TLE i) [T DELETE S1TITLE L] Change L Addition
NAME NELSON, JACQUELINE 42 NAME

seeetaoohess | 414 S, BACHER STREET 43 STREET ADDRESS

CIy-S1-2Ip BUNNELL FL 44CITY-$1-2P

TLE [T DELETE 51TILE L) Change .| Addiion
NAME 5.2 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

CTY-S- 2P 5.4 CiTY-5T-2P

TInE [T DELETE 61THLE L] Change L] Addition
NAME £.2 NAME

STREET ADDRESS £3 STAEET ADDRESS

CAY-ST-2P 64 CITY-5T-2P

appears in Block 12 or Block 1

SIGNATURE: _ <

14, | do hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corparatio

r the receivar or trustee empowered ta execute this report as 1equired by Chapter 617, Florida Statutes; and that my name

/DG Whiar.zzy

I Date

Daytime Phone MO0 1787

CR2E037 (9/96)




