FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

L)
[ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 747083

1. Corporation Name

PUBLIC HOUSING ASSISTANCE, INC.

(4)

Principat Place of Business

S01 N. BAY STREET
EUSTIS FL 32726

N Mamng Addres‘%

501 N. BAY STREET
EUSTIS FL 32726

AR CRER MM

3. Date Incorporated or Qualified 3a. Date of Last Report
05/07/1979 02/14/1995
2. Principal Place of Businass T, 2a, Maiing Address 4. FEl Number e Applied For
] 3no ). Divie sl 3es . piure quea 592196112 i NN ot st
ite, Apt. #, Suite, Apt #, el i
Suite, Apt. #, etc uite, Apt ¥, elc. 5. Certiicate of Status Dadeed -75 Additional
22 EI o Fee Required
Ciy & State - Cily & Stale L 6. Election Campaign FIW $5.00 may Be
b — S . y
23] L é’eSé Vg #Z o l A e 5 U 7 - Trust Fund Contribution _g Added to Fees
Zp Country Zip CDU"W 8. Tnis corporation has liabilty far intangible tax under s. 199.032,
?] 34{7 { ? a j 3 ft 7 ‘}fy Floricla Statutes Yes I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LOWE, JAMES K. B3| Shorl Addrns (P-0. Box Number 5 Not Acceplabie)
501 N BAY ST
EUSTIS FL 32726 83
B4| City FL 85| Zip Code

CR2E037 (12/95)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ol . . . L.

Sigrratarss Ty o pr At ridines OF feygrotorts agen | ard Tl if a;pin s o ROTE Feqtenes Agent Sygnaturs re irad wien e nstal ng DATE

12. OFFICERS AND DIREGTORS 13. ADD T GES 10 DFFICE g AND DIFTS T OAS IN 17

TITLE PD [J0ELETE 1.1 TITLE [JChange [ Addition

NAME LOWE, JAMES H. 12 NAME

sraeer aopaess | 101 § EUTIS ST 13SIRELT ACORESS

CHTY-ST-ZIP EUSTISFL o 14CHY-81-2P

TITLE VD [TDELETE 21TILE [IChange (] Addition

NAME JONES, ALUN M. 2 2NAME

seeer acoress | 707 S MOUND ST. 23 STREE] ADDRESS

GITY §T-71P LEESBURG FL 2 4CITY-S- 2P

TITLE SOT [JDELETE 31TIRLE [T]Cnange [ Addition

NAME JONES, NANCY 32 NAME

steeet aporess | 707 S MOUND ST, 33 STREET ADORESS

CITY-51- 2P LEESBURG FL 34 CITY-S1-2F

TmE D [IDELETE 41TILE [JChange [ Addition

NAME LOUELLAN, BERNICE 4 2 NAME =00 |__| 0177 x

sieeeranoress | 2000 PARK CIR APT 58 43 STREET ADDRESS -04/058295 - -Uj |:|I 0z

oy -51-70P LEESBURG FL ) o 44 LIT¥-51-2P #4470, 00

TIHE D [CIDELETE S1TINLE [JChange ] Addition

NAME WARD, MARGARET C. 52 hAME

sweeranoress | 401 N. MILLS ST. 53 STHEET ADDRESS

Y- §1-21p LEESBURG FL 54 CITY-S1-2IP

TITLE D [CIOELETE E1THLE Ochangs [ Acdition

HAME ATLEY, PATRICIA 6.2 NAME L 2

sthect aporess | 700 SOUTH BOYLSTON ST. €3 STREET ADDRESS ‘{. C

CITY -ST- 2P LEESBURG FL 64 LITY-ST-2IP

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS

FFICER OR DIRECT

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the examption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath;, that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

y—3-94 (3278747

[hafe

Dayltira Prone ¥

o~



