2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

ecretary of State

PSIE;NE“IYIENT # 7401 23 04-09-2007 90086 036 ****6]1 25
GAINESVILLE, FLORIDA, HOUSING CORPORATION, INC.
Principal Place of Business Mailing Address Tw - —
1900 SOUTHEAST 4TH STREET 1900 SOUTHEAST 4TH STREET
P.0. BOX 1468 P.0. BOX 1468
GAINESVILLE, FL 3260 326V GAINESVILLE, FL 32689 32622
T T IR TR RARTEAR UMY
Suite, Apl. #, atc. Suite, Apt. #, efc. 02202007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3528149 Not Applicable
Zp Country aip Country 5, Cerificate of Status Desired O Sg’gi;iﬂtb"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ o o Name
COCHRAN, WILLIAM, D
1900 SE 4TH STREET Strest Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32667 3A4Y ¢
City FL Ziz Code

8. The above named enlity submits this stalerment for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slpnaiure. typed or prnted name ol registrad agent and ktle H apphicabie

{HOTE: Rogristered AQenl £ionaturs (#Quised when reinslaling)

DATE

Filing Feeé is $61.25

9. Electinon Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE vD 7 Delete TLE PD X change ] Aadilion
NAME BOWMAN, NORMAN J. NAME Bowman, Norman J,
STREET AGDAESS | 1900 SE 4TH ST. smermaooness | 1900 SE 4 Street
cry-5-2F | GAINESVILLE, FL CTY. ST- 2P Gainesville, FL 32641
T ST O Delesz me ST ol {8 Change [ Addion
NAME COCHRAN, WILLIAM D NAME Cochran, William D.
STREFT ADDHESS | 1900 SE 4TH STREET smeeraonress | L1900 SE 4 Street
cry-st-zp | GAINESVILLE, FL 00000, cy-st-2ip Gainesville, FL 32641
TILE 3 beiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | 1000 SE . STREET ADDRESS
CITY-51-2IP ESVILLE. FL 00000, CAY-S1- 21
TMLE D O Delete TILE vn. ., 2 Change  [J Addition
NAME WILLIAMS, ROSA NAME Williams, Rosa
STREEY ADDAESS | 1900 SE 4TH ST smeeraooness | 1900 SE 4 Street
CITY-ST-DP GAINESVILLE, FL CITY-ST- 2P Gainesville, FL 32641
TITLE [] Delete TILE D O change  {X Addition
NAME NAE Jones, Tony
STREET ADDRESS sweeraooress | 1900 SE 4 Street
CITY-57-2P CTY-5T- 2P Gainesville, FL 32641
TMLE O Delete E D [JChange X Addition
NAME NAME Godley, Karen
STREET ADDRESS seeTrobRESS | 8608 SW 77 Avenue
CATY-ST- 7P CITY- ST-7IP Gainesville, FL 32608

$2. | hareby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repor or supplemental fepon is true and accurate and that my signature shall have the same legal effect as § made under oath; that | am an officer or director
of the corporation oF the receiver or trustee pmpowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:\ M3 3 s me\i}}‘i‘gm D.

04/05/2007
Cochran Secretary/Treasurer 352-334-4000

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTDR

Date Daytme Phone ¢




