FILE NOW: F

E IS $61.25

NONPROFIT Py FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT | MR Secretary of State
1996 LW DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

752328
HOUSING FOR HANDICAPPED, INC.

(5)

Principal Piace of Business

16158 S. MILITARY TRAIL
DELRAY BCH FL 33484-350%

Maiting Address

16158 5. MILITARY TRAIL
DELRAY BCH FL 33484.3501

R

3. Date Incorporated or Qualified Ja. Date of Last Report

05/05/1980 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-1519622 Not Appicatio
L, Sute. Al 4, efc. L Sulte. Apl. # etc. 5. Cerlificate of Status Desired O $8.75 Adaitional
22 27 Fee Required
_____ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23| 28] Trust Fund Contribution Added 10 Foes
Zip Country 2p Country B. This corparation has liability for intangible tax under s. 199,032,
24] 25! [20] [30] Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
SPEICHER, JOSEPH §. 82| Steol Addiess (P.0. Box Number is Not Acceptabie)
16158 S. MILITARY TRAIL
DELRAY BEACH FL 33484-3501 83
84| City FL asl Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE _ R
Slgeatare. tyoed or printed name of registerad agert and title it applicanle MNOTE Ragistered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
it SD [JDELETE 11TIE [CJChange ] Addition
bt LINVILLE, BILLIE 12 NAME
streel aDoress | B0 SE 12TH STREET #241 1.3 STREET ADDRESS
GITY-S1-2IP BOCA RATON FL 1.4 CITY-ST-2ip
TME -PD- [ADELETE 2ITILE [JcChange [ Adition
NAME = HAYNES: KEHH -NMDB 2.2 KAME
SIREET ADDRESS | — 480-8.E ~5TH-AVE- - 2.3 STREET ADDRESS
CITY-51-2IP - DELRAY-BEACH FL - 240TY-8T-2P
TITLE PD [IDELETE 31 ILE [JChange [ Addition
NAME RUBIN, KENNETH §. 3.2 NAME
streer aooness | 4257 BRANDON DR. 3.3 STREET ADDRESS
CITY-37-21F DELRAY BEACH FL 34.CITY-ST-2P
TiILE 10 CIDELETE 41TITLE [Jchange [ Addition
NAME TRIESTE, J. ALEXANDER 4.2 NAME
SIMEET ADDRESS 399 NW. 2ND AVE 4.3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 44 CITY-5T-2P
TILE CIDELETE 51TITLE CcChange  [] Addition
NAM? 52 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CiTy-S1-21P 54 CTY-ST-21P
TITLE [CIDELETE 61TILE [JCnange  [] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CHTY-ST-71F

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicatod #h this annual report or gupplemental annual 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 ot the corporation or thyragpiver or trustas empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or B if changed, or on an at t with an address.

SIGNATURE: ) sﬁﬂiiﬁﬁe AND TYPED OR PRINTED NAME OF smu&&ﬂé}ggﬁ%as ?OTRU bjn)

2/15/96

De4407) 274-9006

Daylime Phone ¥

CR2EQ37 (12/95)



