FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # 752328

+ Corporation Name

HOUSING FOR HANDICAPPED, INC.

(5)

Mailing Address

16158 §. MILITARY TRAIL
DELRAY BCH FL 33484-3500

Princlpgl Piace of Business

16158 5. MILITARY TRAIL
DELRAY BCH FL 33484-3501

FILED
Mar 03 1998 8:00am
Secretary of State

A G

3. Date Incorporated or Qualified

05/05/1880
4. FEN Number Applied For
59-1519622 Not Applicable
2. Princlpal Place of Business 2e. Mailing Address 5. Certilicate of Status Desired O ”_75 Additional
m m Fee Required
Sulte, Apl. #. etc. Suite, Ap1. #. elc. 8. Election Campaign Financing $5.00 may Bo
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 20) Dves [No
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;4-' E] ;! E‘ Personal Property Tax due June 30. Eves [iNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
SPEICHER, JOSEPH S. 82| Street Address (P.0. Box Number is Nat Acceptablo)
16158 S. MILITARY TRAIL
DELRAY BEACH FL 33484-3501 63

847 City

Zip Code

FL |*

agenl. | am familiar with, and accept tho obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

11. Purguant to the provisions of Sectons 617.0502 and 617.1508, Florida Stalules, the Bbove-named corporation submits this statement for the pur%ose'?o'f—changlng its repistered
office or regisiered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept t

e appointment as registered

CR2E037 (1097)

Stgnalure, typed o prinled name of registerad agenl und Litio If applicable (NOTE: Aagisiersd Agenl sipnature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE L) [J peLeTe 1.1 TLE I.J Change LI Addition
NAME LINVILLE, BILLIE 1.2 NAME
stReen aopress | 50 SE 12TH STREET #241 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14CITY-ST-2P
e PD T CELETE 21TTE [JChange ] Adaition
HAME RUBIN, KENNETH §. 22 NAME
sweeTaooress | 4251 BRANDON DR. 23 STREEY ADDRESS
CITY-51-2P DELRAY BEACH FL 2 4CITY-51-2P
TITLE W |mpET 8.1 TIMLE LI Change  [_] Adaition
NAME TRIESTE, J. ALEXANDER 3.2 NAME
swecTanoress | 399 NW. 2ND AVE 33 STREET ADDRESS
TY-SI- 2P BOCA RATON FL 34, CITY-51-2P
TITLE [T oecere 45 TALE L) change T Adition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-29 44 CITY-5T- 2P
NLE 7 oelEiE 5.1TMLE T Change  L_J Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY-ST-21P
e L] DELETe 61TILE [T change T Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-21P
14. I heroby cartily that the information s

Ipliecl with this filing does not qualify for the exemption stated In Section 119.07(3}{i}, Florida Statutes. | further cerlify that the information
plo rt Is true and accurate and thatl my slgnature shall have the same legal effect as if made under cath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ddress.
| KENNETH. S, RUBIN  2/11/98 (561)274-9006

monlal annual ¢

Inchicatéd on this annual repors
of the recelver or trdsibo

officer or director of the corpdral
Block 12 or Block 13 if chpnga

SIGNATURE:




