FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 04, 2008 8:00 am
ANNUAL REPORT LN Secretary of State

DOCUMENT # 747083 03-04-2008 90020 036 ****70.00
1. Entity Name
PUBLIC HOUSING ASSISTANCE, INC.
Principal Place of Business Mailing Address
300 W DIXIE AVENUE 300 W DIXIE AVENUE
LEESBURG, FL 34748 US LEESBURG, FL 34748 US
e AR EREANNTAR CEYMINTENTIR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02252008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1987268 Not Applicable
ap Country Ze Counlry 5. Certificate of Status Desired 'ﬂ gi-;g‘l??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, JAMES H Flora Jo Haber
501 N BAY ST Street Address (P.0. Box Number i$ Not Acceptable)

EUSTIS, FL 32726

300 W. Dixie Ave
ity FL ’ Zip Code
Leesburg, F1,. 34748

C

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamitiar with, and accept

the obligations of registerad agent.
2-25-08

egislered agent and tille if Bpplicable. (NOTE: Registarad Agent 5ignalule raquired when reinsialing) DATE

SIGNATURE

Filing Fee is $61.25 70 Lo 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contripution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE {0 Change [ Addition
NAME LOWE, JAMES H NAME
STREET ADORESS | 101 S EUTIS ST STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-ZIP
T0LE VD [ Delete TILE [ change ] Addition
NAME JONES, ALUNM RAME
STREET ADDRESS | 707 § MOUND ST STREET ADDRESS
CITY-ST1-2IP LEESBURG, FL 34748 CITY-ST-2IP
TITLE D O oetete TITLE [ Change [0 Addition
NAME JOHNSON, LESLIE NAME
STREET 4DDRESS | P O BOX 842 STREET ADORESS
CITY-S5T-21P LEESBURG, FL 347490842 CITY- 5121
TIMLE D [ Delete TITLE O3 Change ] Addition
NAME WARD, MARGARET C NAME
STREET ADORESS | 401 N MILLS ST STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-ST-21P
TITLE SDT O Celate TiTLE [ Change [ Addition
NAME JOHNSON, BETTY NAME
STREET ADDRESS | P O BOX 842 STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 347490842 CITY-ST-2IP
TLE O petete TITLE Ochange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-.2P CIvY-ST-2P

12. | hereby certily that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or syprlemental 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 corporation or the receivér or trusiee empowered ta exacule this report as required by Chapter 817, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachrhent With an address, with all other like empowered.

SIGNATURE: 1 g Dog 2~25-08 (3%{2“7”? J-6790

?mu]’lm%mn TYPED ONFRINTEE'NAME OF BIGNING OFFICER OR DIRECTOR Data
Ly



