SECOND NOTICE: CORPORATION WILE. BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

b4
RO
. GORPORATION o s Jul 20, 1999 8:00 am &
ANNUAL REPORT Secratary of State Secretary of State

; 1999
DOCUMENT # 747083

1. Corporation Narne _//
PUBLIC HOUSING ASSISTANCE, INC.

DIVISION OF CORPORATIONS 07-20-1999 90015 012 ****70.00

Principal Place of Business Mailing Address
00 W. DINE AVE, 00 W. DIXE AVE.
LEESBURG FL 24748 LEESBURG FL 34748 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed £
21] : [26] 05/07/1979
Suite, Apt. #, atc. Sulite, Apt. #, etc. 4. FEI Number Applied For
a ;] - - - 59'21961 12 " INot Applicable
City & Stat City & St ti
ity ¢ a ate 5. Certifcate of Status Desired M $3'75 Add}honal
zl ;l Fea Required
Zip Country Zip Gountry 6. Election Campaign Financing 0 $5.00 May Be
24 [;g] 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOWE, JAMES H. 32| Strest Address (F.O. Box Number 1s Not Acceptabie)
501 N BAY ST
EUSTIS FL 32726 8 -
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 purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatisa, typed or printsd name of registared agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _% ;
TILE PD [] DELETE 1ATILE [JChange  []Addition | 3, _
NAME LOWE, JAMES H. 1.2 NAME &=
smeeranoress{ 101 S EUTIS ST 13 STREET ADDRESS g
CITY-ST-2P EUSTIS FL 14 CITY-5T-2P &
TME VD [ OELETE 21TMLE OChange  [JAddiion | © —
NAME JONES, ALUN M. 22 NAME
streeraopress| 707 S MOUND ST. 23 STREET ADDRESS -
CITY-ST-2IP LEESBURG FL.- - 2.4 CITY.ST-2P =
TME SDT O DELETE 34TME [IChange [ Addition =
NAME JONES, NANCY 32 NAME =
smeeTaooress| 707 S MOUND ST. 33 STREET ADDRESS =
CITY-ST-2IP LEESBURG FL 34, CiTY-S51-2P =
mE [¥] O DELETE 41TMLE [OChange [ Additien _
NAME LOUELLAN, BERNICE 4 2NAME =
streeTaooress| 2000 PARK CIR APT 58 43 STREET ADDRESS B
CITY-ST-2P LEESBURG Ft 44 CITY-5T-ZIP =
TME D 1 DELETE 54 TMLE Cichange [T Addition

NAME WARD, MARGARET C. 52 NAME -
sreeaporess| 401 N. MILLS ST, 5.3 STREET ADDRESS =
CITY-ST-2P LEESBURG FL 54 CITY-ST-2IP _
TME D [J DELETE 61TME OChenge [ Addition -
NAME ATLEY, PATRICIA 6.2 NAME

sreeTaooress| 700 SOUTH BOYLSTON ST. 6.4 STREET ADORESS

CTY-ST-ZP LEESBURG FL 4CTY-ST.2P

14. | hareby certify that the information,
indicated on this annual report or g
officer or diractor of the corpgrqtiof

upplied with this filing does #pt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
bptemental annual regprt is friie and accurate and that my signature shall have the same legal effect as {f made under oath; that | am an

r the recaivep-ef trpstpe enipowered lo execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
dress, with all other like empowered.

Dale Daytime Phone #



