FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DWVISION OF CORPORATIONS

DOCUMENT # 762444 (8)

1. Corporation Name

CLEARWATER HOUSING DEVELOPMENT CORPORATION, INC.

AR RAAR R

Principal Place of Business Mailing Address
210 8. EWING AVE. 210 5. EWING AVE.
P.0.BOX 960 P.O.BOX 560 L 3461
CLEARWATER FL 70860
CLEARWATER FL 34617 3. Date Incorporated or Qualified | 3a. Date of Lastl%n
03/16/1962 0211871
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;] El 59'2480498 Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, etc. , $8.75 Aaditional
;2—| ;;] 6. Ceriificate of Status Desired () Fes Required
City & Siale Cily & State 8. Elaction Campaign Financing $5.00 May be
23 28] Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under &. 199.032,
24 25 20] 30] Florida Statutes Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
81| Name
GILMORE, RICARDO L. B2{ Street Address (P.0. Box Number is Not Acce, 1ableg
334 SOUTH HYDE PARK AVENUE 101 E, Kennedy Boulevard, Suite 3200
TAMPA FL 33606 8
84| City 85| i o
Tampa FL || 33681

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submits this staiement for the pur%gse_af changing its rePistered
oftice 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 ragistered
agent. | am famihar with, and accep! the gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed o printed name af ragistared agert and tlla il applicabls. {NOTE: Registerad Agenl signalure required when relnstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 1.1 TITLE L] change I} Addition &
NAME BOMSTEIN, ALAN 1.2 NAME I~
staeer anoaess | 1015 VICTORIA 13 STREET ADORESS §
oY ST-2P DUNEDIN, FL 00000 14 CATY-5T-2P o
e ¥] T oELETE 21 TNLE LUl Changs [ Addition |©
NAME MORRON), JOHN 22 HAME
streer aobress | 3221 BELLEAIR RD., SUITE C 23 STREET ADDRESS
£Y-51- 2P CLEARWATER FL 2.4CITY-5T-2P
TITLE 1] ' T DELETE 3 TNLE CJChange ] Addition
NAVE GROTH, HOWARD G 32 NAME
streeT anoress | 2078 S DRUID CIR 33 STREET ADDRESS
CITY-5T- 20 CLEARWATER, FL 00000 34. CITY-S1-2P
T D [T GELETE 41TILE T Cange [T Addiion
NAME ESPEY, JOHN £2NAME
streer aooess | 345 EDGEWATER DR 43 STREET ADDAESS ‘
CITY - ST- 2P DUNEDIN FL 44CITY- ST- 2P "
TITLE T DELETE 51TITLE LJ Cnange ] Addiion
NAME 52NAME
STREE ADDRESS 53 STREET ADDRESS
CITY - ST-21P 54 0Y-§T-21P
e [ DELETE 61 TALE . LJ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP P J 64Ciy-S1-2P
14. 1 do hereby cerliy that the information supplied with this fiing ddes not qualify for the exemption stated In Section 119.07{3){), Fiorida Statutes. | further certify thal the

irformation ingicated on this annual reporl oy supplemepfiial anglfal report is true and accurate and that my signature shalt have \he same legal etfect es if made under oath; that
| am an officer or director of the corporatfyf or the rec Justee empowared to executs this rapon &s requirad by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if cha Ty EeeTdnDith an address. ‘

[/

SIGNATURE: _ B Q AT S8FBbihstein 216/97

SIGNATURE #ID TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Dals Daviime Prone 8 S aonn




