DOCUMENT # 672127 FILED

1. Entity Name

HOUSING SOUTH, INC. Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business Malling Address 02-01-2000 90053 039 ***150.00

1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
FT WALTON BEACH FL 32547-1174 FT WALTON BEACH FL 32547-1174

F P s TR AW AW A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State -C“iiy-e;-Stété S T - | 4. FEI Number A | !Applied For
59-2000380 ] :
MNot Applicable

Z|p Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent = ~ - cme - 7. Name and Address of New Registered Agent - -
Name
FISHER, ROBERT A. Streel Address (PO. Box Number is Not Acceptable)
1200 CROSSWINDS LANDING
FT WALTON BEACH FL. 32547
City FL l Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and tite if appficable. {NOTE: Regisiered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election C. ian Fi .
Tax filing requirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 - Zlection Lampaign Hinancing O $5.00 May Bo
e Trust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Deparimenl of State
1. " OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE Ol Change [ Addition
NAME FISHER, ROBERT A NAME
STREETADDRESS | 1200 CROSSWINDS LANDING STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL CIT‘( ST-2IP
THTLE ST [ pelete TiE [Jchange [ Addition
NAME FISHER, MARY E NAME

STREET ADDRESS
CITy-57-2IP

STREET ADDRESS | 1200 CROSSWINDS LANDING
Ghv-sT-2p | FT. WALTON BEACH FL

ME = [===erm e e s m — e e~ el | TIMLE [ —————— <= o - - <[] -Changs- [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

orry- sr i CIFY-ST-7P

e O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE n. agmg TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 2pa accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recei r trustge empowgrgdjto executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

in all'otheplike empowered.

changed, or on an attachm

S “Wi@i‘)w’A Qstree 1(771100 S0 -¥eT-200

\TURE AND TYPED dE,PFIINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhang #

SIGNATURE: _




