FILIZ NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Kathsrine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT Sesratary of State

ecretary of State

04-29-1999 90078 023 ****6]1 .25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N94000006300

1. Corporation Name

HOUSING INDEPENDENCE, INC.

Principz| Place of Business Maiiing Address

SIGNATURE

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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14,1 hereby?:eﬂify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the infcrmation

indicated
offices o*

Block 12 or Block 13 if chg

SIGNATURE.:

an this annual report or supplermental annual report is true and
director of the corporation or the receiver or trustee empowsred

ged. or on an attachpient with an gddrgss /with all

Z

RENEDS

o
7% céfr?.

accurate and that my signature shall have the same legal effect as if made under oath; that taman
to exacute this report as raquirad by Chapter 617, Florida Statutes; and that 1ty name appears in

ST

LY

) @7{-&;%0

12310 N NEBRASKA AVE 12310 N NEBRASKA AVE |
STE. F STEF ] :
TAMPA AL 33612 TAMPA FL 33612
us us
2. Pring pal Place of Business 2a. Mailing Address 3. Dat: Incorporated or Qualifed

21} 11215 N. Nebraska Ave. (6] 11215 N. Nebraska Ave. 12/23/1994
Suite, Apt. #, ste. Suite, Apt. #, etc. 4. FE| Number £pplied For

22] Suite B-3 271 Suite B-3 59-3285857 Not Applicable
City & State City & State ) $8.75 additional

5. .
23}~ Tampa, FL . rﬁj Tampa, TL C"""“"i“’ of Status Desired = Fee Feguired

Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be

24| 33612 [2s} 20] 33612 [30] Trust Fund Contribution o Added 1o Fees

9. Name and Address of Curment Regl d Agent 10. Nawe and Address of New Registered Agent
81| Name
DOYLE, JAMES P 82] Street Address (P.Q. Box Number is Not Acceptable} 1
12340 -N-NEBRASKA- AVE- 11215 N. Nebraska Avenue
o 83
STE. | Suite B-3
TAMPA FL 33612 84| City =y |85| Zip Code
Tampa FL 33612
13- Pursuant to the provisions of Sections 617.05(2 and 647.1508, Flonida Sta utes, the above-named « ation subnits this statement fof the purpose of changing its registered

Signgture, typed or panted r e of registered agant and tie if epplicabls. {NC TE: Ragisterad Agent signature fe juired when reinstating ) DATE EW
12. OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12 g{
ME PD 1 DELETE 1.4 TME CiChange [ Addition | .
NAME SLATER, LEE 12 NAWE B
sTREeT ADDR3SS| 408 N. BRYAN CIRCLE +3 STREET ADDRESS 3
orr-si-ze | BRANDOMN FL 1A CHY-ST-ZR &
TIME VD XXOELETE 24 TIMLE fJChange  []Addition | O
- SCHAIBLY, DEBI 2E ‘E]gdie Oliver
streeTACORESS| 3153 TINA MARIE 2.3 STREET ADDRESS

5004 Knopli Pl ‘

omv-s.zp__| ZEPHYRHILLS FL servsrze | Toampa. PL 338172 ;
TME D ) DELETE 3ITME D Ty¥change [} Addition ':
NAME TOLL, BARBARA JLNAME Debi Schaibly
sweeT aopRess| 12718 N 19TH ST, #1813 usmeetaooress] 3153 Tina Marie i
arv-stze | TAMPA FL 33812 34.CITY-5T-ZF Zephyrhills, FL 33543
TITLE STD [ DELETE 41 TME [Jchange (3 Additicn
NAME LANITIS, CHRIS B 4.2 NAME
e aooRe 3| 60394 FEH-AVE-SOUTH 6537-7 Cape Hatteras 43 STREET ADDRESS
CITY-ST-2IP GULFPORT FL St. Petersburg, FL 337ucry-srze
e D {J DELETE 51TME [change (0] Addition
NAME OLIVER, EDDIE 52 NAME
street apoeess| 5004 KNOULWQOOD PLACE 53 STREET ADDRESS
CITY.ST-2IP TAMPA FL 54 CITY-ST-2P
TME D [J DELETE 61 TITLE [IChange [ Addition
NAME HUTCHINSON, THOMAS H ZNAME
smeeraporess| 712 COUNTRY CLUB DR 6.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33612 64 CITY-S1-2P

9R DIRECTOR

&
bty

D'aytime Phone #

T




