. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.

b

AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED
Jul 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f S
o CORPORATION Katherine Harris ecre a O tate
ANNUAL REPORT Secretary of State ry

07-20-1999 90023 025 ***550.00

1999

/ DIVISION OF CORPORATIONS
DOCUMENT # 374480 v

CHASE FEDERAL HOUSING CORPORATION

UMMM ERTUAR

Mailing Address

Principal Place of Business

401 N, TRYON ST.. NC1-021-0309
CHARLOTTE NC 28255

40% N. TRYON ST. NC1OD1 0308
CHARLOTTE NC 28255

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;] 2_sl 5%-1316623 Not Applicable
- Suite, Apt. #, etc. Eﬂ Suite, Apt. #, etc. 5. Certificats of Status Desired || $8F;5R :;tji:iznal
2
City & State City & State 6. Elsction Campaign Financing $5.00 Mmay Be
E] E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
|—2_4-‘ 25 29 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81] Name
WOLFSON, MERYL _
% CHASE FEDERAL BANK 82| Street Address (P.O. Box Number is Not Acceptable)
7300 N. KENDALL DR &
MIAMI FL. 33156
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 637.0502 and §07.1508, Florida Statules, the above-named corporation submits this statement 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. I hereby accept the appointment as registered
agent. { am famitiar with, and accept the obligations of, section 507.0505, Florida Statutes.

SIGNATURE
S

Ignature, typed or printed name of registered agent and e if applicable.

{NOTE: Regisiared Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me () ] oeLete 11TmE 14 . [ crenge ] Additon
NAME SMITH, TURNER B 2NAME Duane L. St

sreevanoress | 401 N, TRYON ST., NC1.021-03-08 1 3 STREFT ADDRESS 401 N TRYON ST

CITY-ST-ZP CHARLOTTE NC 28255 14 CITY-ST-ZP CHARLOTTE NC 28266

TLE SVp ] pELeTE 247ME — [ change [ Addition
NAME WILLIAMS, GARY § 22 NAME

streetaooress | 401 N. TRYON ST., NC1-021-03-09 23 STREET ADDRESS

cvstap CHARLOTTE NC 28255 24 CITY.ST-ZP

Tme S { oELETE 3ATME [ changs [ Adaition
NAME STARK, EDWARD J 3.2 NAME

sreetaporess | 401 N. TRYON ST., NC1-021-03-09 33 STREET ADDRESS

ITvsTzP CHARLOTTE NC 28255 34 CITV.STZIP

TTLE T [l oetete 45 TIME [ crange [ Addition
NAME RHOADS, LYNN L 4.2 NAME

sreeraooress | 401 N. TRYON ST., NC1-021-03-09 4 STREET ADDRESS

CITY-5T-ZIP CHARLOTTE NC 28255 L4 LITYST-ZP N

TME D [ JpeLeme §.1TITLE sSve W] crange [ Addition
NAME LOUSHLIN, EDITH M 5.2 NAME

streetanoress | 401 N, TRYON ST., NC1-021-03-09 5.3 STREET ADDRESS

CITY-ST2IP CHARLOTTE NC 28255 54 CITY.ST-ZIP

TmE [oetere 6ATITLE [ change [ ] ddition
NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITYSTZP 8.4 CITY-ST-ZIP

an officer or diractor of the corporation or
in Block 12 or Black 13 if changed, oron a

SIGNATURE:

PRI

14." 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

e receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

chment with an

jdrfj?
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