FILE NOW:

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 716371

(0)

E%SlLON SIGMA HOUSING OF TALLAHASSEE, FLORIDA, |

Principal Place of Business

3645 HARPERS FERRY DR.

Mailing Address
P.O. BOX 10317

RN ARy

C/O CHARLIE MINTER % ROBERT N. CLARKE. JR. F.0. BOX 381
TALLAHASSEE FL 32308 TALLAHASSEE FL 32301 —
us us 3. Date Incorporated or Cualified 3a. Date of Last Report
04/11/1969 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
E’ E] 59'62% 1 3 Not Applicable
Suite, Apt. #, X Suite, Apt. #, elc. i
ulte. Ap ole uite, Ap o 5. Certificate of Status Desired O $8'75 Add_monal
2—2] ;:r] Fes Required
Gity & State City & State 6. Election Campaign Financing O $5.00 wmay Be
23 EI Trust Fund Gontribution Addad to Fees
Zip Country aip Country 8. This corperation has liability for intangible tax under s. 199.032,
24 |25] |20] 30] Florida Statutes O Yes INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
NEUSTADTER DAN - 82| Siree: Addross (P.O. Box Nurnbar 15 Not Acieptabie]
2001 GARDEN BROOK LANE
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provlsiohs of Bections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the: corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,050, Floticda Statutos.

CR2E037 {12/95)

SIGNATURE _ . R . 3 o , _
Signalue, typed or prnlod nanie of regislersd agant and titl if applizal we INOTL: Registored Agent sigrature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG 1N 12
TITLE P [C]DELETE 1ATLE [JChenge [ Addition
NAME MINTER, CHARLIE 1.2 NAME
sweetancress | 3648 HARPERS FERRY DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 14CHY-5T-2P
TIME v [CIDELETE 2110LE [] Change [ Addition
NAME CHOMAT, ROBERTOQ, SR 23 NAME
sweeraponess | 636 FOREST LAIR 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 2.40TY-S1-2P
TITLE ST [TIDELETE 31TILE [ Change [ Addition
HANE SMITH, SKIP 32 NAME
smeeranohess | 208 WINNCAY DR. 33 STREET ADDRESS
GITY -51-2IP TALLAHASSEE FL 34 GIY-ST-2P
MILE D [JDELETE 41TITLE [OcChange [ Addition
NAME N_CLARKE ROBERT JR. 4.2 NAME
streer aooness | 227 § CALHOUN ST. 4,3 STREET ADDAESS
CiTY-ST-2P TALLAHASSEE FL 44TTY-5T-2P
TITLE D [_JOELETE 51 TITLE [change  [] Addition
NAME DOSS, GRADY 5.2 NAME
steet anoress | 1341 CHERRY 53 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL . 5.4 CITY- ST 2P
TITLE D WTE 6.1 TILE D [aefange [ Acdition
NAME SEGARS, MARK " £2 NAME NEUSTADTER , DAN
saeeranoress | 311 NO. ADAMS 63 STREET ADDRESS (£-001 GARDENEROGE LY
CITY-§T- 2P TALLAHASSEE FL pary-st-2r | TALLAHASSEE FL

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furmished and does not gualify for the exemption stated in Seclion 1 19.07(3)(k}, Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation er the racaeiver or trustee empowered Lo execute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachrent with an address.

SIGNATURE: Do Vel ffdZ o DAN NEUSTADIER  s/o5/9L  904-375-0179

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DIREGTOR Daytre Phore #




