FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749028

1. Corporation Name

(7)

CERNY HOUSING DEVELOPMENT CORPORATION, INC.

Pringipal Place of Business

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

A

L

1520 W. GARDEN 8T. 1920 W. GARDEN ST,
P O BOX 18320 PgsBDX1B3F70 229370
F PENSACOLA FL 3252383
PENSAGOLA FL 52523 3. Date Incorporated or Qualtiflied 3a. Date of Last Fgé»orl
09/21/197¢ 04/22/1
2. Princlpal Place of Business 26. Mailing Address 4, FEI Number Applied For
21 2_5! 001285 Not Applicable
. . t "
j Sulte, Apt. #, elc Sute, Apt 4, et 5. Certificate of Status Desired iJ 38'75 Additional
22 27 Fae Requlred
Chty & State City & State 6. Election Campaign Financing $5.00 May 8o
E _2—31 Trust Fund Conlribution Addsd to Fees

Zip Country

Zip

2]

Country
o

F.’;)

. This corporation has liability for in

Florida Statutes

angible tax under s. 199.032,
Yes [ No

9. Name and Address of Current Reglstered Agent

16. Name and Address of New Registered Agent

ROGERS, JOSEPH M.
1620 W, GARDEN ST,
PENSACOLA FL 32596

81| Name

82

Streat Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 517.0502 a
agent. | am familiar with, and accepl the obligalia
SIGNATURE

nd 617.1508, Florida Statutes, the a
ns of, Section 617.0503, Florida Statutes.

) : e above-named corporation submits this statement for the purpose of changing its registered
offloe or reglstered agant, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Bignatwe, typed o prinlad name of reglsterod agenl end Iite if applicable.

i

| am an officer or director of the corporation or the recaiver or Ju

appears in Block 12 Rk 13 if changed, or an
1 owtml ATl § AN Q.ff-‘gx( e L b

an attach ith an addrass.

MY FEL Y E T V0 a1 A\

{NOTE Repgislared Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 17
TMLE STD ) DEcete 1TIE " T Change [} Addition
HAME ROGERS, JOSEPH M 12 NAME
smeeravoness | PO, BOX 18370, NA 13 STREET ADDRESS
CIY-ST-20 PENSACOLA, FL 00000 14CITY-51-2p
| e VD B DELETE 21 TITLE [T Change ~ [ Addttion
B N REESE, JOYCE 22 NAME
i: | smeeraoonzss | 1920 W GARDEN STREET 2.3 $TREET ADDRESS
f‘ |_cmy.st-2e PENSACOLA, FL 00000 2 £CITy-S1-2F
L] e [J oELesE 31TITLE O changs ~ [T Addition
| e TOMBLIN, JUANITA 32 HAME
5 stReeTapDress | 1920 W GARDEN STREET 2.3 STREET ADDRESS
1 girv-sr-zp PENSACOLA, FL 00000 34 BIY-ST-7P
[ ome LY} P} LT okETE 417NLE ~ [crange [T Acdition
2 4 NAME \N‘\\ \\‘ f_S\A.N \\ QQ 4. 2 NAME
b | smaeeraooress | AONZO WV TN cA‘Y‘QQj" 43 STREET ADORESS
174 clfy-5T-2p Denhts L, L. 3350 44 CITY-ST-2P
s lme | s ] DELETE 5171LE L Change T Addition
] NAME 5.2 NAME
v STREET ADDRESS 5.3 STREET ADDRESS
3 cnv-stipe 5.4 CITY. ST 2P
e ‘ : [ DELETE £1TI1LE [J change LI Aadilion
; NAME. 57 §.2 NAME
¥.] STREET ADDRE 63 STREET ADDRESS
M) B4CTY-ST- 20
- 14. | do hereby cerlify that the information supplied with this filing does not qualify for the: exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

Information Indicatad on this annual report or supptemental annyal repert is true and accurate and that my signature shall have ths_same legal effect as if made under oath; that
e empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)




