~_ FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # 738237 (7)

1. Caorporation Name

G - 1 - 5 HOUSING, INC.

FiL ORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OO AR

Principal Place of Business Mailing Address
FREEDOM VALLAGE | 10596 GANDY BLYD. NORTH (33702)
7700 66TH ST. NORTH P.0. BOX 14456
GI;IELLAS PARK FL 34685 ST. PETERSBURG FL 33733 3. Date Incorporated or Qualified 3a. Date of Last Report
03/02/1977 02/03/1985
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
21 126 Clo p. lee arks 59-1747348 Not Appkcable
Suite, Apt. #, ete. Suite, Apt. #, elc. ) $8.75 aqditional
,E‘ ;;l p 0. 601 /4{45 & 5. Certificate of Status Desired ﬂ Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2—8\ SF. pﬂftr‘j btff? Fl Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangibie tax under s. 199.032,
24 '25) 20| 32733 -4f5bw] - Florida Statutes [1 ves Bl no
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81] Name
WAITS, R. LEE B2 Street Address (P.O. Box Number is Not Acceptable)
10596 GANDY BLVD. NORTH
ST. PETERSBURG FL 33733 83
84/ Ciy FL Ias[ Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abave -named corporabon submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was autharized by the corporat:on's tioard of dreclars. | hereby accept the appointment as registered agent. | am
famiar with, and accept the obhgations of, Seckon 617.0503, Flarida Statutes.

SIGNATURE e S
Shynatire, typed of pen st nan & of o o aggenit and e if NOTE Rogstered Agent signarurs rerred wher naicsratingl DATE

12. OFFCERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFICE RS AND OIREGTORS IN 12

THLE PD [CIDELETE 1 TILE [C)Change  [7] Addilion

HAME BRADLEY, JAMES P 12 NAME

srertaporess | 4701 NORTH HIMES AVENUE 13 STHEET ADDRESS

CITY - ST-21P TAMPA FL 14 CITy-§1-2Ip

TILE VD ) PADELETE 21 TITLE vD X Change [ Addilion

NaME MOORE, JADE 22NAME MILLS, BLAIR 6.

seer aconess [ 152 8TH AVENUE S.W. 3SR AORESS | Q4 55 LAKE POINT LANE

Qv si-zp LARGO FL caom-sie |CLEARWATER, FL 3YLa 2

1ILE D [JDELETE 31TITLE [IChange  [] Addition

NAME PRICE, BETTY 32 NAME

steeeracoress | 4880 LOCUST ST. NE #327 33 STREE] ADDRESS

CITy-ST-2 ST. PETERSBURG FL 34 CITY-S1-F

TITLE STD [CIDELETE 41TILE [dchange [ Addilion

NAME DONAHO, BARBARA A 47 NAME

STREET ADDRESS 1200 7TH AVE NO 43 STREET ADDRESS

oy s1-2p ST PETERSBURG FL o s4CIY-ST-2P

THLE EVP [CIDELETE 51TITLE [C}Change  [7) Addition

NAME R. LEE WAITS 50 NAME

seeranoness | 10596 GANDY BLVD. 53 STREET ADORESS

CITY -51-21P ST. PETERSBURG FL 54.C11Y-5)-20

TNE [CIDELETE 61TITLE Ichange [ Addilion

NAML B2 NAME

STREET ADDRESS 63 5TREET ADDRESS

Ty ST-21P § 4 CITY - ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntanly furnished and does not quality for the exermption stated in Secton 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as i made under
oath; that | am an officer or deeir | corpgration or the receiver or trustes empowered 1o execute this repor as required by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Blog p fi address T

SIGNATURE: . Rotee Liasts  o0ifr2f96 BI3-57¢-3819 227

THE AND TYFEL OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiatu Daytme Prore #

CR2E037 (12/95)




