2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REF’_ORT (AR)_
DOCUMENT # 765538 '

1. Entity Name

v ¥

FLORIDA HOUSING COALITION, INC,

Principal Place of Business

1367 E LAFAYETTE ST #C
EQLLAHASSEE FL 32301

Mailing Addrass

1367 E LAFAYETTE ST #C
EgLLAHASSEE FL 32301

FILED
Feb 08, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)
City & State City & State . | 4. FEj Number ) Applied For
59-2235835 / Not Applicable
Zip “Country Zip Country : i $8.75 additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Naw Registered Agent -
; T - Mame ST ' ] -

ROSS, JAIMIE — =
1104 MOR BIHAN Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 - ; - — —_—
- FL Jip Code

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent e ’

SIGNATURE . — R
Signature, typad of pretad nams of regisiered agent and trle it appucable (NOTE Regisletad Agent sigreiura racm_red when rainstahng] . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing . $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS KR ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 i
Bt ch [ atete i {7 change [ Adettic
NAME PHILPOT, MELVIN HAME
STREET ADDRESS | 3300 EXCHANGE PLACE SIHEE [ ADDRESS
CIY-51-219 LAKE MARY FL 32748 Ciry-S1- 2P
TiLE ™ ) 1 Detete It O] Chengs [ A
wae |SCWARTZ, GREGG e HOD000220383 o
STRCET ADDRESS | 2138 NE COACHMAN RD SIREET ADDRESS [;tg‘.f;}gggg..g{;gg?-{p 1 Lo
crv-stap  |CLEARWATER FL 33765 CITY-ST- TP
HLE 5D 7 Detete nit [Jchange [ At
NAME SORGE, MARY NAME
STREET ADDARESS 1268071 OLD 41 RD. UNIT #2 STREEY ADORESS
cITY-Si- 2ip BONITA SPRINGS FL 34135 cliy-St-ap
e PD T Detete I Tl Change [ At
HeNE ROSS, JAIMIE HAME
SIREET ADDRESS | 1104 MOR BIHAN STALe | ADDRESS
CIT¥-51. 7P TALLﬂ_\HASSEE FL 32301 CITY-S1. 2P
I 7 Delete HILE O Change L A
NAME NAME
STREET ADDRESS STRLE T ALUDKESS
City-ST- 7P CIY 51 AF
mie o Clocete | o - Clchenge [ adan
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-7F GIIT-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07%3)0). Florida Statwtes. | further certify fhat the information
indicated on this report or supplemental report is true and aceurate and Hat my signature shall have the same legal effect as if made under oath, that | am an officer or difeciur
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. : .

SIGNATURE: Qo Taimpe A o3

S\GHATURE AND TYBED OR PRINTER NAME OF SIGNING OFFICER DR DIRECTOR

Date “ Dayume Phone §



