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NONPROFT : FLORIDA DEPARTMENT OF STATE
CORPORATICN AT Y Sandra B. Mortham
ANNUAL REPORT : ) Secrelary of State

1998

- DIVISION OF CORPORATIONS
DOCUMENT # N50409 (4)

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

Principal Place of Business Mailing Address

#14 5 BACHER STREET

FILED
Feb 10 1998 8:00am
Secretary of State

IR AR A

P. 0. BOX 168 3. Date Incorporated or Qualified
BUNMELL FL 32110 BUNNELL FL 321100188 "
us us 08/17/1992
4. FE! Number Appliad For
59-3167186 Not Applicable
2. Princlpal Place of Business 2e. Mailing Address 5. Ceniicate of Status Desirad 0 $8.75 Adgitionsl
1 _Zﬂ Fee Required
Sulte, Apt. #, elc. Suile, Apt. #, elc. €. Election Campaign Financing $5.00 May B
22 ;ﬂ Trus! Fund Contribution Added to Fees
City & State City & Stato 7. Is this nonprafit corporation a homeowners associalion?
23 ;l Oves [CNo
Zip Country Zip Country 8, This corporation owes ar has paid the current year Intangible
24} 26] [20] [30] Personal Property Taxdue June30.  [Jves [ No
. Name and Address of Current Regisiered Agent 10. Name and Address of Nsw Registered Agent

Stree! Address (P.O. Box Number is Not Acceptable)

81| Nama
ALLEN, THELMA 6z
414 5 BACHER ST
BUNNELL FL 32110 83

84| City

85| Zip Code

FL

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, ar both, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the gppointment as registered

CR2E037 (10/97)

Indicated on this annual re v suﬂ. ermental annual reporl is true arjd accurate and 1

officer or director of the cgfporfition

ith ar{addrass.

=

nallﬁhmen
A

Block 12 or Block 13 if ¢ nla ﬁ
Y

[ TR

agent. | am Igmiligpwith, a p1 the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE aﬁ;«/ 2z |98
Signature, typed or printed namo of ispistarad agent and tllle il applicabla {NOTE: Roglutered Agent slgnature required when reinstating) bﬁ[ﬂi
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 12
TIMLE —PD T3 DELETE LITILE (T changs ] Acdition
HAME ALLEN, THELMA 1.2 NAME
staeetaporess | 414 S BACHER ST 1.3 STREET ADDHESS
CITY-51-2P BUNNELL FL 32110 14 CITY- ST- 2
ITLE D [T OELETE 21TITLE [(Jchange L] Addition
HAME MORRIS, RUTHIE 22 NAME
smeetaporess | 414 S BACHER STREET 23 STREET ADDRESS
CITY -51-2P BUNNELL FL 2.4 CITY-§T- 2P
TITLE )"0 T oEETE 31 TILE O Change ] Addition
HAME HALL, DELORIES 3.2 NAME
srreetaooness | 414 S BACHER ST 33 STREEY ADDRESS
|_CITY-SI-2P BUNNELL FL 32110 34. GITY- ST- 2P
TITLE |+ [ oeLETE A1TLE [Jchange [ Asdition
HAME NELSON, JACQUELINE 4.2 NAME
smeeTaoress | 494 S. BACHER STREET 4.3 STREET ADDRESS
CITY-81-2IP ) BUNNELL FL . 44 CITY-ST-2IP
TITLE F DELETE 51 THLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TNE ] DELETE 6.1 TILE [JChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS £ STALET ADDRESS
CITY- ST- 2P 64 CITY-ST-2ZIP
14. | hereby certify that the information sypplied wilh this filing doss nol g

lify for the exemﬁtion slated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have thg same legsl effect as if made under oath; that | am an
r $ho receiver or frustee Ampowerpd to execute this report as required by Chapti

617, Florida Statutes; and thal my name appears in

. Jaﬂ 20l ({77 Doyt



