FILE NOW:

ING FEE IS $61.25
Y

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE.
CORPORAT|ON . > "5}} Sandra B. Mortham
ANNUAL REPORT s;:; 5 Secretary of State
1996 N % DIVISION OF CORPORATIONS
DOCUMENT # N94000006207 (4)
1. Corparation Name
ACTS AFFORDABLE HOUSING, INC.
Frincipal Prace of Businoas Maiing Address ”llml m lﬂ" "m "m m”mn """ml "l" "m 'm 'm
4211 E. BUSCH BLVD. 4211 E. BUSCH BLVD.
TAMPA FL 30617 TAMPA FL 33617
3. Date Incorporated or Qualifisd 3a. Date of Last Report
12/20/1994 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
;] El 65'%50718 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #. elc. ) $8.75 addiional
—2?1 ;ﬂ 5. Certificate of Status Desired e Fee Required
City & State Cty & State 6. Election Campaign Financing $5.00 May 8o
Ta| ?a-) Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 5 28] 30 Florida Statutes O Yes CIno
- 9. Nasme and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81] Name
MARROCCO, JOHN P 82| Sueit Address (P O Box Namber & NoT Aceniabid]
4211 E. BUSCH BLWD.
TAMPA FL 33817 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 61 7.0502 and B17.1508, Flonda Statutes, the above-named carparation submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Floriga. Such chan%e was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section &1 7.0503, Florida Statutes

SIGNATURE - — e

I

Stgrature. typed or prinled namae of registared agent amﬁE"anﬂ (NOTE " Rexgistarad Agent signal.ire raﬁgflv\_rem's«t@ - l?f
1z OFFICERS AND DIFEGTORS 13, ADDITIONS‘GHANGES TG OFFICERS AND DIRECTONE 1013 o
NILE PD [CIDELETE 11TIMLE OChangs [ Aadition g
NAME MARROCCO, JOHN P 12 NAME 5
stAeer apoaess | 4211 E. BUSCH BLVD. 1.3 STREET ADDRESS g
CITV-51-2 TAMPA FL 33617 14 0TY-SI- 21 &
TILE TO [CIDELETE 21 TILE Llcrange ] Addition | O
NAME BROWN, NORMAN 22 NAME
stReer aooress | 4219 E. BUSCH BLVD. 23 STREET ADCRESS
&Iy -5T-2ip TAMPA FL 33817 2aciv-stae |
TILE VD [CJOELETE 31YILE [TChange [ Addition
HAME BROWN, RICHARD 32 NAME
stReeTabiress | 4211 E. BUSCH BLVD. 33 STREET ADDRESS
CITY-S1-2p TAMPA FL 33617 34 OITY-ST-2P
TITLE SD [JDELETE 41 TNLE Ochange  [J Addition
NAME REYNOLDS, JULIE 4 2NAMe
smeeranoaess | 6220 N. NEBRASKA AVE. 4.3 STREET ABDAESS
CITY - ST-21P TAMPA FL 33804 440ITY-57-21p
TMLE [IptLeTe 5.1 MTLE CdCrange [ Addition
NAME 52 NAME
STREET ADDRESS 579 STREET ADORESS
CTY-SI-2p 54CHTY-ST-21p
TiTLE [JDELETE 61TILE [lchange [ Addition
NAME £ 2 NAME
STREET ADDAESS 63 STREET ADDAESS
CITY- 512 " 64Ty -51-21P

14, | do hereby certify that the ifio
cerlify that the information ihdigated
oath; that | am an officer of dirfctor
appears in Block 12 or B

SIGNATURE:

aticn supplied with this filing is voluntarily furnishad and dees not qualify for the exermpton stated in Section 119.07(3)ik). Florida Statutes. | further
on s annual reporl ar supplemental annual report is true and acclrate and that My signature shall have the same legal effect as if made under
he corporation ar the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

,,,,,, o owsersn VOL. L MAERsCCo  (§73) 3854090

IGNATURE AND TYPED OR FRINTED NAME OF SIANING OFFICER OR DIRE Daic Otinme Phone #
P O




