2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 672127 Mar 22, 2005 08:00 AM
1. Entty Namo Secretary of State
HOUSING SOUTH, INC,
Principal Place of Business . - Mailing Addrass B )
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
FT WALTON BEACH FL 32547-1174 FT WALTON BEACH FL 32547-1174

Suite, Apt. #, elc. o o Suite, Apt. #, etc. 1st MODRE CR2E034 (10/04)

City & State - City & Stale _| 4. FEI Number Applied For

] 59-2000380 Not Applicable
Zp County Zp Country 5. Cerlificate of Status Desired O $8.75 aaditional
Fee Requtired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

I;IZSOIE'IE(?thgS}?&[?S LANDING Street Address (P.O. Box Number s Net Acceptable)
FT WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, i the State of Florida. tam familiar with, and accept
the obligations of registered agent

SIGNATURE I _— I _
- Signalute, typed of prnlad nama of registerad agant and titla if appleable (NCTE Ragslerad Ageri s«g4atura raquired when ramsialing} QATE
FILE NOW!!! FEE IS §150.00 o 9. Election Campaign Financing ~ $5.,00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Adeded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie PD ) [ pelele it [ Change  [] Addition
NAML FISHER, ROBERT A NANE
SIREET AODRLSS | 1200 CROSSWINDS LANDING STREET ADGRESS HONPTR5 s
CITY-ST-2ip FT. WALTON BEACH FL Iy $1-JIP DB}E’E:"BS*BUH?. 1-01F 150, m
i ST - [ Delete il [J change  [3 Addiicn
MAME FISHER, MARY E . HARE
SIRFFT AODRESS | 1200 CROSSWINDS LANDING STREL T ALIDRESD
Y -ST- 2P FT. WALTON BEACH FL . GITY-Si-2F
e 7 petete e [Jchange 3 Addilien
NAML NAME
SIREFT ADDRESS STREET ACORESS
CITY-SI-ZIF CIiY-SH- I
TIILE [ Delete NIk [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sl-zip GiY-S1. 2P
niLE {1 Detete Nt ] Change [ Additien
NAME NAME
CIRCET ADORESS STRLET ADDRESS
CilY-S1- 2 CHY-S1-21F
- ) 3 Delete T CJchange [ Addition
NAME NAME
SIREET ADORESS STRFET ADDRESS
Gty $3.20 CITY-ST- 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicatad on this report or supslemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiverdr trustee empo to mxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme j loifdr like empowered.

SIGNATURE: AJ Qo%( Afmm ‘J(t%(ér; XS0~ LS

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Tiaytee Phona 4




