- FlLE NDW_VHLING FEE AFTER MAY 1 1S $550.00 FILED
FILORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooam

PROF (T
Sandra B. Mortham

CORPORATION
NUAL REPORT1 ecretary of Siale
& A Secretary of State
DQBHME.'}” # 6721 27 (8)

HOUSING SOUTH, INC.

Firama Piace of Bucnens T T T M g Address ”"“lI““Il"lllm“m“l"lIll"l“l““l'l“||I||I||||||||Hm

1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
FT WALTON BEACH FL 32547-11T4 FT WALTON BEACH FL 325471174
3. Date Incorporated or Qualified 3a. Date of Last Report
, _ I 06/03/1980 02/27/1996
2. Prncipat Place: of Business 2a. Maing Address 4. FEI Number Applied For
r2—11 e 26] 53-2000380 Not Applicable
Suile, Apt #, e - Sule, Apl #. etc. . $8.75 Additional
271 5. Cortificate of Status Desired (] Fee Required
_ Cilys Siate 6. Elsction Campaign Financing $5.00 may Bo
. o 2ﬂ Trust Fund Contribution O Added to Fees
Courtry | Jip Country 8. This corporation has liability fo%ljpgible tax under 5. 189.032,
25| ‘ 291 5] Florida Statutes Yes [ No
. 9 Name and Address of Cur eni Registared Agent 10. Name and Addross of New Registerad Agent
FISHER, ROBERT A. 81 Name
1200 CROSSWINDS LANDING 82| Street Address (P.Q. Bax Number is Not Acceptabie)
FT WALTON BEACH FL 32547
83
84 City FL 85| Zip Code

11, Pursuant t tho prov.son 1508, Flonda Statutes, ihe above-named cofparalion submits this statement for the purposa of changing its registered
otfice: or reqisterco agenl, o hnll\ u. e State nl Florida Such change was authorized by the gorporation’s board of directors, | hersby accept the appointment as regislered
agent. Larn tamibar wath | and accept the obligators ol Section 607 0505, Florida Statules.

SIGNATUHE

CR2E034 (9/96)

Lo g A i e P i Wl A vied bl - g (0L Reg storod Agen: signature requited whan reinslating) DATE
92 T OHICLRS AND DIRECT QR° 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD o RN 1A TILE ~ [Jchange [ Adgition
NAME FISHER, ROBERT A 1.2 NAME
ormetrrooness | 200 CROSSWINDS LANDING 1.3 STREET ADDAESS
ST FT. WALTON BEACHFL 1A EITY-ST-21P
TIiF s, 0 T okETe Z1TLE [ thange L] Additian
HAME FISHER, MARY E 2 2 NAME
e aoness | 1200 CROSSWINDS LANDING 2 STREET ADDRESS
oY 8127 FT WALTOEW_FL R 7 4CITY-57-2P
KT [Jotere 31TILE [ Change [T Addition
NEME 32 NAME
STRELT ACDRESS 53 STHEET ALIDRESS
CiY-ST. 2P B e 34,CTY-SI. 7P
T ) | E 41TIE [ cnange T Addition
NEnt 4 2 NAME
SIHEET ALDRESS 43 STREET ADDRESS
L L U 44C0Y-5T-2P
The L1 DECETE 51 TILE [ Change [ Addition
HAME 52 NAME
§TREET BILRL S 53 STREET ADDRESS
| erste | SACITY-51-7F
I0F CT becere 61 TITLE [T change T Addition
hAME 62 NAME
SIFLFT ALUHENS 5.3 STREET ADDRESS
Ty - 5121 _ 6.4 CITY-5T- 2P

H4. Tdo he thy ¢
infermatiors i
| anian oltice
appeass in o

sionaTure: )t R MAp & R — Vifar _ misazon.

Saty Daylire Frane k

odaarre

al b rormglion supphind with thes Jding does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

ted on ths annual reporl of supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o chreclor of 1he Corporalian o cervet of ruslee empawerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name

k12 o Blnek 130 changoed, 0 an allachment with an addiess.




