FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R
CORPORATION '
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # 747083 (4)
PUBLIC HOUSING ASSISTANCE, INC.

A A GE E

Principal Place of Business Mailing Addrass
300 W. DIXIE AVE. 300 W. DIXIE AVE.
LEESBURG FL 34748 LEESBURG FL 34748-6353
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
21 |26 59-2106112 Not Applicable
Suite, Apt. #. eic. Suite, Apt. #, etc. i
wio. AL e e mp 5. Contficato of Staus Desied  |ff  95:79 Addiional
’;2] ;] Fee Requirad
City & State City & Stale 6. Elaction Campaign Financing $5.00 May 8e
23 m Trust Fund Contribution : Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible fax uncler 6. 199.032,
24] (251 20 30] Fiorida Statutes Clves [INo
9. Name and Addrees of Current Registered Agent 10. Name and Addreas of New Registerad Agent
81| Name
LOWE, JAMES H. 82| Strest Address (P.C. Box Number Iis Not Acceptabte)
501 N BAY ST -
EUSTIS FL 32728
84| City FL 85| Zip Code

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

SIGNATURE Signature, typed o printad name ol registered agent and tile if apphcabee {NOTE Repistared Agent s.gnaturs required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LI DELETE LUTITLE i L] change [ Addition
NAME LOWE, JAMES H. 1.2 NAME

sreeranoaess | 301 S EUTIS ST 13 STREET ADDRESS

CITY-51-2P EUSTIS FL 1481 -5T-2IP

TILE VD ] DELETE 21VMLE LY Change | Addition
NAME JONES, ALUN M. 2.7 NAME

steet aporess | JOT § MOUND ST. 2.3 STREET ADDRESS

CNY-ST-2IF LEESBURG FL 2.4 CITY-$T-2IP

TTLE SDT CJ DECETE 3ATILE . [JChange ] Adsition
NAME JONES, NANCY 3.2 NAME

streeTacoress | 707 S MOUND ST. 3.3 STREET ADDRESS

CITY-§1-2IF LEESBURG FL 34 CITY-5T- 7P

e D [ DELETE L1TME D onangs [T Addition
NAME LOUELLAN, BERNICE 4 2NAME

simeeTanbress | 2000 PARK CIR APT 58 43 STREET ADDRESS

CITY-57-IIP LEESBURG FL 44 CITY-5T-ZP

TTLE D {1 DELETE 51TILE [ change L] Addition
NAME WARD, MARGARET C. 5.2 NAME

staeeranoress | 401 N, MILLS ST. 53 STREET ADDRESS

CITY-S1- 1P LEESBURG FL 540Y-ST-2P

TLE 1) [T aeTe 61T [Jchange ] Addition
NaME ATLEY, PATRICIA 62 NAME

smaeeT anprzss | 700 SOUTH BOYLSTON ST. 3 STREET ADDRESS

CITY-ST- 7P LEESBURG FL 54 CITY-57- 29

14. | do hereby certify that the information supplied with this fiing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or sugplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath: that
| am an officer or director of e corporation or tlfe receiver or trustee empowered 1o executs this reporl as required by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or 3ifcha . or fin an attachment with an address.

SIGNATURE: _ (XY ) HHHE D |~ ID~Q 7

ND TYPED OR PRINTED BAMEOF SGHING OFFICER OR DIRECTOR outa Tayirne Fione 3 070149

“CR2ED37 (9/96)

Lo o o ST Jan 28 1997 8:00am

£
b



