FILE NOW: FILING FEE IS $61.25 FILED

AV FLORIDA DEPARTHENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT

1998 Drwsros:cg: gozpi::ﬂows S C Cretal'y Of State

DOCUMENT # N94000006300 (7)

. Corporation Na

HOUSING INDEPENDENCE, INC.

I N AL

Principal Place of Business Mailing Address
15?510 N NEBRASKA AVE 'ISZT:E"% N NEBRASKA AVE 3. Date tncorporaled of Qualified
TAMPA FL 33612 TAMPA FL 33612 -
iy o 4. FEI Number Applied For
59-3285857 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Conificats of Status Dasirad Cl 38.75 Additional
21 28 Fao Required
Suite, Apt. #, etc. Sulte, Apt. #, eic. 6. Election Campaign Financing $5.00 may Bo
?2] ;‘ Trust Fund Contribulion Added to Fees
City & Stale City & State 7. is this nonprofit corporation & homeowners association?
23 28] Oves Ine
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 23] [20] 30 Personal Proparty Tax due June 30. [ ves [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
DOVYLE, JAMES P 2| Steel Address (P.0. Box Number s Nol Accepiabie)
12310 N NEBRASKA AVE
STE. F ]
TAMPA FL 33812 83| City FL Insl Zip Code
11, Pursuant to the pravlslons of Sections 6170502 and §17.1508, Florida Statutes, the g

BT named oorporalnon submits lhls B
. of bolh, in the State of Florida. Such change was authoriZad by ir
and accept he obligatipps of, Seglicn 61?8503 Florlde 1atmes

Btermant lor the purpose of changing its registered

office or reQistered a e corporation’s board ol di | hergbw accept the appointment as registered

agent. | am famiji

SIGNATUR ; g sgat i e ¥ ppicale—— TOTE Fegigpd o AR A,

12. OFFICERS AND DIRECTORS 4 ADDITIONS/CHABRGES 1O OFFICERS AND DIRECTORS 1N 12
e “PD [ DELETE P, T = T crange ] Addition
NAME SLATER, LEE 12 NAME

sreevaooress | 408 N. BRYAN CIRCLE 1 3 STREET ADDRESS

CITY-ST- 29 BRANDOMN FL 14 CITY-§T-7IP

TILE L'i1] [ DELETE 21 TLE [ Change L Addition
NAME SCHAIBLY, DEBI 22 NAME

swreer aoeess | 3153 TINA MARIE 23 STREET ADDRESS

CITY-5T-2P ZEPHYRHILLS FL N 2.4CIY-5T-2F RD

TILE 1] ﬂDELETE 21 TLE Bp‘ RB“ R A T Change ~ﬁﬁ\mmon
NAME FERNANDEZ, JOAN 32N 2719 A ot 34 ‘#!3)3

staeer aponess | 7107 MINTWOOD COURT sasmeet abeess | | b1~

CITY-ST1-2 TAMPA FL 33815 seerv-size | 1O p‘\ FC 5 3

e ~S1D T DELETE 41TILE T Changs LT Addition
NAME LANITIS, CHRIS 1.2 MAME

streer aporess | 6038 17TH AVE. SOUTH 4.3 STREET ADDRESS

GHTY-51-2P GULFPORT FL 44 CITY-ST-2P

e D 7 OELETE 51TITLE EJ Change  LJ Addition
NAME OLIVER, EDDIE 5.2 NAME

street anoress | 5004 KNOLLWOOD PLACE 53 STREET ADDRESS

CITY- S1- 7P TAMPA FL - 54 CITY- 5T- 2 - .

TME DELETE 61 THLE Change Addilion
NAME Thb H H’U;k’h VASON 6.2 NAME

STREET ADDRESS wnts Y Clulo Drive 6.3 STREET ADDRESS

OOTY- 5128 M 84 CITY - ST-2P

14. 1 heréby certify thal e information suppiied with this fiting does nol qualily for the exer |on stated In Section 112.07(3)(}), Florida Statutes. | further certify that the information

Indicated on this annual report o supplemental annual report is true and accurate anﬁt | my signature shall have the same Is al effect as It made under cath; that | am an
officer or director of (he corporation of the recelver or trustee ampowared to executa this report as raquired by aplar 617, Flo| da Statutes; and that my name appears in

QIGNATURE:. Mihos P Dilgdasatind) Hﬂ.&! dlﬁ#ﬁé@jq He 4S80

CR2E037 (10/97)



