2008 NOT-FOR-PROFIT CORPORATION Jul 179%1016%%00 am

ANNUAL REPORT

DOCUMENT # 743388 Secretary of State
1. Entity Name . . 07-17-2008 90060 031 ****71 .00
FLORIDA NON-PROFIT HOUSING, INC.
Principal Place of Business Maiting Address v .
3909 KENILWORTH BLVD, P.0. BOX 1987 4011125%
SEBRING, FL 33870 US- SEBRING, FL 33871-1987 US
S T R R RRIE A mi
Suite, Apt. #, etc. Suite, Apt. #, elc. 07072008 Chg—NP CRZE037 (12/06)
City & State City & State 4, FEl Number Applied For
59-1902966 Not Appiicatle
ap Country ap Courtry 8. Certificate of Status Desirad 2] ?i‘;esql‘:f;;“""a’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agent

Name

STEPHENS, LAURETTAB

3909 KENILWORTH BLVD. Street Address (P.Q. Box Number is Not Acceptable)

SEBRING, FL 33870

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typad or printed nama of regisiered agant and tiie I applicabie, {NOTE: Registered Agent signaiure required when reinstating} DATE

Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP ] Delete THE [ Change ] Addifion
NAME HILE, JOHNNIE NAME
STREET ADORESS | 4350 WDODBRIDGE ROAD STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE, FL. 32303 CY-ST-2IP
THLE D X Deiete TMLE D [ Change  XJ Addition
NAME GRUBBS, JAMES NAME SAFFOLD, ROBERT
STREET ADBRESS | PO BOX 551 STREETADDRESS | 508 BOWMAN AVENUE
cy-s1-ze | ZELLWOOD, FL 32798 cry-st-2¢ | SEBRING, FL 33870
Tme T O Deiete TME 5/T X1Chenge [ Addition
NAME LERMA, ANGEL NAME LERMA, ANGEL
STREET ADDRESS | 647 HOLMES AVENUE STREET ADDRESS | 647 HOLMES AVENUE
Cimy-83-2ip LAKE PLACID, FL 33852 - st-2p LAKE PLACID, FL 33852
TTLE P O Delete TMLE [ Change [ Addition
NAME MARTIN, WALLIE NAME
STREET ADDRESS | 104 LAUREN LANE STREET ADDRESS
Y- 51- 2P CLINTON, MS 39056 CITY-S7-2P
g D ] Deiete TITLE [JChange ] Addition
NAME MONTEZ, DAVID NAME
STREET ABDRESS | 205 N TEXAS AVE STREET ADDRESS
CITY-ST- 2P TAVARES, FL CITY-ST-2iP
FTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CY-ST-7P

12. i hereby cenify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repon as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all o like empowered.
Aerigie, 7/14/2008 -(863) 385-2519

SIGNATURE: :
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




