FILE NOW: FILING FEE IS $61.25

{ " NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000005121 (9)

1. Corporation Name

KISSIMMEE OAKS HOUSING |, INC-

OO OO

6‘(}“\ FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

} Secretary of State
DIVISION OF CORPORATIONS

Principal Flace ol Business Mailing Address
1099 SHADY LANE 1099 SHADY LANE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Date Incorporated or Qualified 3a. Date of Last Repon
i 11/12/1993 03/08/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26 59-3228411 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc. iti
. b sl ute Ap e 5. Certificate of Status Dasirad (H] 38.75 ‘“"d,""’“a'
EI ;| Fee Required
__ Cily & State City & State 6. Elsction Campaign Financing $5.00 May Be
ES_L El Trust Fund Contribution a Added to Fees
| Zp Country Zip Country B. This corporation has liability for intangible 1ax under s. 199,032,
2 |25] 28] [30] Fiorida Statutes O ves Owo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
HOAGLAND, BEVERLY B2| Streel Addrass {P.O. Box Number is Not Acceptabla)
089 SHADY LANE
KISSIMMEE FL 34744 &3
B4| City FL a5 Zip Gode

11. Pursuant to the provisions of Soctions 617,0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing Ris registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ e
Sinaint. hped of prioterd rame of regsterad agent and fit f appicabl INOTE: Rogisierad Agenl sigrialurt required when ranstalng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHARGES 10 OFFICERS AND DIRECTORS IN 12
TILE DP [TIDELETE 1ATILE [IChange 7] Addition
NAME MAHER, KEN 12 NAME
sikeet anoress | 2409 PARADISE DR 1.3 STREET ADDAESS
CIVY-§1-2IP KISSIMMEE FL 140ITY-51-20
e by [IDELETE 21 Ochange [ Addition
NAME COLON, GERMAN 2.2 NAME
street aooress | 259 E. CEDARWOOD 23 STREET ADDRESS
| cnv-gi-aw KISSIMMEE FL 34743 2.40ITY-§1-2¢
me DS SOELETE 317 [Jcharge [ Additian
NAME WHITE, TOM 1.2 NAME
SIREET ADORESS 920 N BERMUDA AVE 3.3 STREET ADDRESS
Cry-sr-2e KISSIMMEE FL 34.CITY-57-2IP
TITLE DT CIDELETE 41TME rector — St B'\Change 7 Additian
NAME MIKE, CARRK 42N 1Ke ar v Rlvd
steeet aporess | 2710 N QORANGE BLOSSOM TRAIL azsmeeTaooress |#0 0] Buena vew fura
CITY-57-2IP KISSIMMEE FL sz (K s<inmee F L RYTY¥I
TITLE D [C]DELETE 5.1 TITLE 7 Whange ] Addition
NaME PITETTI, MARY 5.2 NAME
siseet aooress | 2355 KISSIMMEE PARK RD. sasraeeroveess | H{ A0 W- 7)‘-‘“’@:)91\1 Avenu &
CiY-5°-2Ir ST. CLOUD FL 34769 saomv-st2p | Ky sSipmee Fho  3Y 7Y/
TLE D CIDELETE 6 TILE 7 EIcmange [ Addition
MAME ANDERSON, RUSSELL 6.2 NAME
stmeer aooness | 1598 ANORADO BLVD. £.3 STREET ADDRESS
CITY-S1-2P KISSIMMEE FL 34744 §4CITY-ST- 7P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.0?(3)(k), Florida Statutes. | furtner
certify that the information indicated on 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
oath; that | am an officer or director of the corporation or thesreceiyer or truslee empowered 1o execute this report as required by Chapler 617, Florkda Statutes; and that my name
appears in Block 12 ar Block 13 if,chniged, g th an address.

SIGNATURE: M (M'.kc (’@rr) ‘;Z%.XJ% (Y07)3v3-8797

ING OFFICER OR DIRECTOR Daytma Phone 4




