NONPRQFIT | .
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 720859

1. Corporation Name

CLEARWATER HOUSING CORPORATION, INC.

(8)

Principal Place of Business

Mailing Address

FILED
Feb 14 1997 8:00am
Secretary of State

L

210 5. EWING AVE. 210 5. EWING AVE,
P.0. BOX 960 P.0. BOX 060
GLEARWATER FL 34617 CLEARWATER FL 346170960 _
3. Date Incorporated or Qualified Ja. Dalaif Lasl%eﬁrl
05/03/1671 /16/1
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;1—[ 26 Not Applicable
Suite, Apt #. elc. Suite, Apt. ¥, etc. o ) $8.75 addilional
El ;—ﬂ 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] m Trust Fund Contribution ] Added fo Fees
2p Country Zip Country 8. This corporation has liability for intangible tax undler . 199.032,

24 25

20] 0]

Florida Staiutes Oves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Addroas of New Reglstered Agent

GILMORE, RIGARDO L.
334 SOUTH HYDE PARK AVENUE
TAMPA FL 33808

81| Name

82 itreet Addrass (P.O. Box Number is Not Acceptable)

83

B84} City

Tampa

85| Zip Cod
FL |*| 3501

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

_ . Bove-named corporation submits this siatement 167 The purposs of changing Its registered
office or regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

| CreeesT R

information indicated on this annual réport offg
| am an officer or director of the corporatiogfgf
appears in Block 12 or Blogk 13 if ¢ -z/a

SIGNATURE: _

.

— o i W a
SIGNATUR. VPED OR PRINTED NAME OF SIGNING

SIGNATURE
Signalure, typed o prirded name o registored agent and bitle f applicable. (NOTE: Fiegistared Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] Decere 11 TITLE Ul Change ] Addition
NAME GROTH, HOWARD G 1.2 NAME
steer aponess | 2078 6 DRUID CIR 1.3 STREET ADDRESS
OTY-S1-2p CLEARWATER FL 14 CATY-S1-2
TILE 8O [T DELETE 21111 L Change L] Addition
NAME MORRONI, JOHN 2.2 NAME ]
sraeer anoress | 3221 BELLEAIR RD., SUITE C 2.3 STREEY ADDRESS
CITY-ST- 2P CLEARWATER FL 2.4 CITY-§]- 2P
TTLE PD L DfLeTE 3VTME L) Change  E_J Addition
NAME BOMSTEIN, ALAN 32 NAME
steer aooress | 620 DIREW STREET 3.3 STREET ADDRESS
CITY-$T-2P CLEARWATER FL 34.CITY-5T-2P
TILE D [T DeLEve 41 1ITLE J Changs [ Addition
NANE ESPEY, JOHN 4 2 NAVE
streeTanoness | 345 EDGEWATER DR 4.3 STREET ADDRESS
CIry-51-2I0 DUNEDIN FL 44 CITY-§1-2P
LE T DELETE 51 THLE O change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2p 5.4 CITY-ST-2IP
TIFLE [ ] DELETE 1 TITLE [JChanpe [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P N 64 CITY- §T- 2P
14, | do hereby cerlify that the information supplie ighy doesinat qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

an address,

E2CH 1 [ iATaf) Bomstein

of annuagfaport is true and accurate and that my eignature shall have the same legal effect as it made under oath; that
mpowered to execute this report as required by Chapter 617, Flovida Statutes; and that my name

OFFICER OR DHHECTOR

216197

Daylime Pnone #  DOBBSS9



