FILE NOW: FI

LING FEE IS $61.25

Lt

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
iy Sandra B. Mertham

3 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 720859

1. Corporation Name

CLEARWATER HOUSING CORPORATION, INC.

(8)

MO A

Principal Place of Business

210 $. EWING AVE.
P.O. BOX 960
GLEARWATER FL 34617

Mailing Address

210 5. EWING AVE.
P.O. BOX 960
CLEARWATER FL 34617

3. Date Incorporated or Qualified 3a. Date of Last Report
7/1995
2. Principal Place of Busnass 2a. Mailing Address 4. FEI Number Applied For
21 [ 26] 59-2480498 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, et . iti
utte, Ap ete Sulte, Ap et 5. Cerlificate of Status Desired O $8.75 Adqmonal
22 ~2;| Fee Required
City & Stale City & State 6. Elacton Campaign Financing $£5.00 May Be
23] 28 Trust Fund Centrigution O Added to Fees
2p Country Zip Gountry B. This corporabon has labilty for intangible tax under 5. 199.032,
2 28] 28] 30| Florida Statutes vas [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name R . do L. Gilm
lcardo L, Gllmore
K|SER. S. GURT'S 82| Strec! Address (P.O. Box Number is Not Acceptable)
1968 BAYSHORE BLVD. 334 S, Hyde Park Avenne
DUNEDIN FL 34698 &3
84| City a5
Tampa FL |*| 33606

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporabon submits this statement for the purpose of changing its reqistered office

or registered agent, or
famihiar with, and

0503, Floricda Statutes.

uctt change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE ___/ Ricardo L. Gilmore 1/19/96
Sigflarre, o ’ LA ai'cs Lo o appTrome. PNOTE Reg stored Agent sigraturs requred when renstating) DATE
12, LN 4 OFFICERZ AND DIRECTORS 13, ADDTIONS T TANGE B 70 OFFICERS AND DFECTONS 1N 12
TiLE D {|DELETE 1ML [ICnange [ Addition
NAME GROTH, HOWARD G 1.2 NAME
simeet aooress | 2078 S DRUAD CIR 13 SIREET ADDRESS
LTy -S1- 2P CLEARWATER FL 14ITY-ST-2P
T 3] CIDELETE 21TIE Clchange ] Addition
KaME MORHONL JOHN 2 2 NAME
smeer agoness | 3221 BELLEAIR RD., SUITE C 23 SIREET ADDRESS
CITr-ST- AP CLEARWATER FL 2 4CITY-S8T- 2P
TIILE PD [JDELETE 3TTITE [JChange [ Additian
MAME BOMSTEIN, ALAN 32 NAME
seer eooress | 620 DREW STREET 33 STREET ADDAESS
Cily 51 2F CLEARWATER FL 34.00Y-51-7F
TILE D [CIDELETE S1TILE O change [ Additon
NANE ESPEY, JOHN & 2 NAME
seer eooress | 345 EDGEWATER DR. 43 STREET ADDRESS
CHTY-87-2)P DUNEDIN FL 44CIY-ST-2P
TITLE [JoeLeTe 51TITLE [JChange [} Adddtion
MAME 57 NAME
STREEY ACDRESS 5 3STAEET ADDRESS
Gty -81-2IP 54 CITY-ST- 2P
TI"LE [ DELETE 51 TiILE [change [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P £ 4 CITY-5T- 2P

14. | do hereby certify that the information
cartity that the information indicated gfiffi

nt with an address.

Alan Bomstein

valuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(x}, Florida Statutes. | further
upplemental annual repont is true and accurate and that my signature shall have the sama legal effect as if made under
poeiver or trustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name

(813) 461-5777

SIGNMTURE AND TYFEG OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

[ K5 ?Gm

Dayring Priona #

CR2E037 (12/95)




