FILE NOW: FILING FEE IS $61.25 FILED

- ]
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORHON AOEPARTUENT O May 06, 1999 8:00 am §
ANNUAL REPORT Sacrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS (05-06-1999 90008 007 ****§] 25
DOCUMENT # N95000003190
1. Corporation Name
THREE RIVERS HOUSING CORPORATION
Principal Ptace of Business Mailing Address
e 0 A
NEPTUNE BEAGH FL 32266 NEPTUNE BEACH Ft 32266
us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
gl 2l 07/06/1995
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Numbar Applied For
22 [27] 59-3336405 Not Applicable
E City & State —ZT‘ City & State 5. Certifcate of Status Desired a $8F.;5R:‘:i:‘1iir1;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 20] [30] Trust Fund Contribution - Addsd to Feos
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BOONE, FORREST F 82| Street Address (P.O. Box Number is Not Acceptable)
520 FIRST STREET
NEPTUNE BEACH FL 32266 83
84| City F L 85| Zip Code

F1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
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 617.0303, Florida Statutes.

SIGNATURE

Signature, t‘w.d‘or Trinted name of regisiered agent and tle I applicable. {NOTE: Regh Agent #ig TeqUTSd when reinstat BATE = |
12 : OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e DP J DELETE 14TME Dive(tov ClChange  (WAddtion | T ;
we | BOONE, FORREST F owe | Pavioara 5. PPoone 5
sweer aooress| 520 FIRST ST smeamress| S a0 Fi/st SHEer Qi
crv-srze | JACKSONVILLE FL 1.4CITY-ST-2IP Mepruwne ﬁéa( IN . L 322 b g1
TME ovP [J beLETE 21TME ' OlChangs  [JAddiion | © =5
NAME ELLIS, DAVID LEE 22NAME .
sreet aporess| 520 FIRST STREET 23 STREET ADORESS )
erv-stze | JACKSONVILLE FL 2.4 CITY-8T-ZP
TME DTS [l DELETE 31TME CiChange [ Addition
NAME STONE, PHILIP T 32 NAME
sreeT aporess| 520 FIRST ST 3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 34, CTY- ST-2P
TME D [ DELETE 41TME ClChange [ Addition
NAME "MCCORMICK, PAUL J 4.2 NAME
streer anoress| 520 FIRST ST 43 STREET ADDRESS
CmY-ST-2ZIP JACKSONWLLE FL 440mMY-ST-2P
TME _ [ DELETE 51TILE ClChange  [J Addition
NAME 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST- 2P 54 CY-ST-ZIP
TE [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS N 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZIP

747 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowaered.
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