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. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of Stale ™
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

144 %0

CHASE FEDERAL HOUSING CORPORATION

Mailing Addrass

oo

Principal Place of Business

401N TRYON 8T NC1-021-03-08

1997 OCY -6 PH 1: 45

RETARY OF STATE
TEE[C.AHASSEE. FlL

CHARLOTTE NC 25265
3. Date Incorparated or Qualified 3a. Dats of Last Repaort
2. Principal Place of Businoss 2a. Mailing Adciress 4. FEt Number | Applied For
21 28] 50~1316623 Not Applicable

Sulle, Apt # alc, Suite, Apl. #, eic

22 27]

0 $8.75 Additional

. ifi 4 i
5. Certificate of Stalus Desired Fee Required

City 8 State City & Slale 6. Eleclion Campaign Financing $5.00 may Be
2 (2a] Trust Fund Contribution Added 1o Fees
Zip Country Zip B. This corporalion has liability for intangible tax under s, 199.032,

Country
a0

24] 2s] 2]

Fiorida Stalules OvYes Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceptable}

6—T-CORRORATEON-6¥6ZEM- NRryl  Woifson || ™™
~1200-5—TRine—Tatand—Rd 'TBC)O Ke,hda_,n\br 82
84| Cily

Zip Code

FL |”

agent | am familiar with, and accept the: obligations ol, Section 607 0605, Florida Slalules.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, T'lorida Slatutes. the above-named corporabion subrnits this stalement for the purpose of changing its regislered
office o registerod agenl, or both, in the State of Florida. Such ¢hange was authorized by 1he corporation's board of direclors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 jf changod, or on an atlachment wilh an address

SIGNATURE: _ |

A w & . E—

Sigratare, lyped o prnlod nane o togadired agonl el wiic @ sophcab e INOAE Togelered Agent Signate eauited whe (6 nslating) DATE
12. OFFICI RS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Crexsideast [T beLeT T T Change 1] Addiion
ot urnec B, Sl o SIS 1 EBDEE -
STRELY ADDRESS ' 404 N TRYON ST NC1-021-03-09 13 STREET ADDR{SS 1010970111 1~-023
CiTY-ST-2IP CHARLOTTE NC 28255 14CIY-ST- 2P s e
TMLE Q. V.6 ] DELETE 21TME Change
NAME Gony S. FEPRITY. VXY 22 NAMI
STAEETADORESS 401 N TRYON ST NC1-021.03-08 23 STREET ADDRESS
cry-st-ap - CHARLOTTE NC 28256 2 4CITY-ST-2P
e Sed . [JoerEre TUTILE TJ Crange  LJ Agdilion
NAME Edward . Clacrk 32 NANEE
STREETADDRES 404 N TRYON 8T NC1-021-03-09 33 STREET ADDRESS
OHARLOTTEEQ}MES 34 CITY-ST-2P
Treasurer T ot ETe Qe [T changs L Addition
bunn L. QAo 4 7 NAME
STREEVRIDRESS 401 N TRYON ST NC1-021-03-08 43 STREET ADDRESS
CITy-ST-2¢ CHARLOTTE NC 28266 £40TY-51-2IP
TITLE T3 ‘ " T DELETE 51 TITLE [J Change [ Additicn
NAME Edi .oy, LGLAS‘\\JN 52 NAME
streer apress | 401N TRYON 8T NC1-021-03-09 53 STRECT ADDRESS
CiTY-S1. 2P CHARLOTTE NC 28256 e EY- ST 7P N
TLE 'bﬁ- 7 peLett 61T0LE [Tc ?ﬁ’l]tion
NAME Turner 8, Sm)'\'\'\\,‘ 62 NAME q
 STREET ADDRESS 401 N TRYON 6T NC1-021-03-09 63 STRELT ADDRESS D\
oy-s1.2p CHARLOTTE NC 28266 B4 CIY-51-20 {
14. | do hareby certity that the iIntormantion supphed with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

information indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the sama legal effect as if matle under oath, that
| am an oficer or girector af the corporalion o the receiver or wustoo empowered to executo this report as reguired by Chapter B07. Florida Stalules; and thal my name

K:Zé}dm“
%0 NAME OF SIGNW_ﬁ-OF"FiEEﬁ Dii D?’FIFEEfI-J_F!__ T

8/7L/97  704-386-5956

T Date Cagtnie Fhene 8

CR2E(34 (9/96)



