A FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05. 2007 08:00 AM
, :

ANNUAL REPORT

DOCUMENT # 747083

1. Entity Name

PUBLIC HOUSING ASSISTANCE, INC.

Secretary of State

Principal Place of Business Mailing Address
300 W DIXIE AVENUE 300 W DIXIE AVENUE
LEESBURG, FL 34748 US LEESBURG, FL 34748 US
01312007 No Chg-NF CR2EQ037 (4/08)
DO NOT WRITE IN THIS SPACE ey AoTea T
59-1987269 Not Applicable

1 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curront Registered Agont

LN BAY & DO NOT WRITE
EUSTIS, FL 32726 IN THIS SPACE

8. The above named entily submits this statemaent for the purpose of changing its registered office or tegistered agent, ar both, in the State of Florida. 1 am familiar with, and accept
ihe obligaiions of registered agent.

SIGNATURE

Signalure, lypsd of panted name of regisiersd agent and Lt if apphcable (NOTE Rsgistersd AQarl signawure raquired when reinstaing) DATE
Filing Faa Is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contnbution. d Added to Feas
10, QOFFICERS AND DIRECTORS
TITLE PD
NAME LOWE, JAMES H
STREET ADDRESS | 101 § EUTIS ST
CiTY-ST-2IP EUSTIS, FL 32726 Q0NN 2
|y
fine vD -[14 -5 Jﬁ'-'z -007 73,00
NAME JONES, ALUN M

STREET ADDRESS | 707 S MOUND ST
GITY-8T-2IP LEESBURG, FL 34748

TITLE D
NAME JOHNSON, LESLIE

STREET ADDRESS | P O BOX 842
Crv-S-2F | LEESBURG, FL 347490842 D 0 N OT WRITE

- D IN THIS SPACE

NAME WARD, MARGARET C
SYAEET ADDRESS | 401 N MILLS ST
CITY-ST-21P LEESBURG, Fl. 34748

TITLE SDT
NAME JOHNSON, BETTY

STREET ADDAESS | P O BOX 842

CiTY-5T-7IP LEESBURG, FL 347490842

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certidy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report or supptemenial raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an ofltcer or director
of the corperalion or the receiver or trustee empowsrad 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, | other like empowered.

SIGNATURE: 1-3/~67 [ 3s2) 7€7-C70

NAPURE AND, D OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Z Dayima Pnone ¥




