2005 NOT-FOR-PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # 747083

1. Entlty Name

PUBLIC HOUSING ASSISTANCE, INC.

Principal Plage of Business

300 W. DIXIE AVE.
LEESBURG, FL. 34748

Mailing Address

300 W. DIXIE AVE.
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2005 08:00 AM
Secretary of State

O A EGERRRECA R

01052005 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
59-2196112 Not Applicable
. - $8.75 Additional
5. Certificate of Status Desired ﬁ\ Fee Required

8. Nama and Address of Current Registered Agent

LOWE, JAMES H.
501 N BAY ST
EUSTIS, FL 32726 — = ——

7?5{75

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATLIRE N — S—
Signalure, iyped or printed name of ragisterac agent and tlle if applicable. {(NOTE Rogislared Agent signature reguired when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Dua by May 1, 2005 Trust Fund Contributior. Added lo Fees

10. OFFICERS ANDDIRECTORS =

TMLE PD

NAME LOWE, JAMES H.

STREET ADDRESS | 101 S EUTIS ST

oTv-S-P | BUSTIS, FL —  Lonoan1TeITe

e VD D1/ LA05-30027-002 70,00

NAME JONES, ALUN M.

STREET ADDRESS | 707 S MOUND ST.

LITY.ST. 2P LEESBURG FL,

TTLE D

NAME JOHNSON, LESLIE

STREET ADCRESS | PO BOX 842

GITY-§T-21P LEESBURG, FL 347400842 DO NOT WRITE

TRE D

NAME WARD, MARGARET C. I N TH I S S PAC E

STREET ADCRESS | 401 M. MILLS ST.

CITY-8T-2P LEESBURG, FL

e sSDT - T -

NAME JOHNSON, BETTY

STREET ADDRESS | PO BOX 842

GITY.ST-ZP LEESBURG, FL 347450842

TITLE -

NAME

STREET ADDRESS

CITY-§1-2F

12. | hereby certify that the informaticn supplied will this filing does not qualiy for the exemption slated in Section 118.07)
incicated on this repart or supplamental repaort is true and accurate and that my signature shall have the same legal o

of tha corporation ar the zeceiver or trustee empowergd to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 i
i other like empowered.

changed, or or an attachment with an address,

SIGNATURE:

LB)(T), Florida Statutes, | further certify that the Infarmation
ect as if made under gath; that | am an officer or director

352-787-07e0

[~5—05

Daytima Phone #




