FILE NGW: FILING FE

E IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

DOCUMENT # 752328

1. Corporation Name

HOUSING FOR HANDICAPPED, INC.

02-17-1999 90003 043 *=%6] 25

Principal Place of Businass

16158 S. MILITARY TRAIL
DELRAY BCH FL 33484-3501

16158

Mailing Address

DELRAY BCH FL 33484-3501

S. MILITARY TRAIL

TN

- Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 05/05/1980
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
E ;l 59'1519622 Not Applicable
City & Stat City & State iti
ty & State i 5. Certifcaté of Status Desired [} $8.75 Additonl
El ;l Fee Required
Zip Country Zip Country €. Election Campaign Financing O $5.00 May Be
[24] [2s} |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s 81} Name E .
SPEICHER, JOSEPH S.. 82] Street Address (P.O. Box Number is Not Acceptable)
16158 S. MILITARY TRAIL = -
DELRAY BEACH FL 33484-3501
84| City 85] Zip Code

=

SIGNATURE

117 Fursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statemant for, the purposé of changing ils:registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ‘appointment as
agent. | am tamiliar with, and accept the obligations of, Section 617. 503, Florida Statutes. Tt eTE T Ty 3

istered

dhoed

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs required whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC.TORS IN 12
TIHLE SD (] DELETE 11TIME RS TCaE ’ ClChange [ Addition
NAME LINVILLE, BILLIE 1.2 NAME ‘ 3

sTreeTADDRESS| 50 SE 12TH STREET #241 1.3STREET ADDRESS B L A

CITY- ST-2P BOCA BATON FL 14 CITY-5T-ZP

TILE PD [ DELETE 21 TME [OcChange [ Addition
NAME RUBIN, KENNETH S. 22 NAME

smreer aooress| 4261 BRANDON DR. 23 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 2.4CITY-ST-ZP i :

TME ™ [ DELETE 31 TME [dChange [ Addition
naw 27| TRIESTE, J: ALEXANDER 32NAME :

sTreeTADORESS | 300 N.W. 2ND AVE 33 STREET ADDRESS

arv.st.2e -] BOCA.RATON FL™ 34.CITY-5T-2P .
TTLE (3 DELETE 41 TITLE [JChange [ Addition
NAME _ 4.2 NAME .

STREET ADDRESS |- 4.3 STREET ADORESS o .

cITy-ST-2P 44 CITY-ST-ZP R .

e [ DELETE 5.1TME [IChange [ Addition
MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS -

CITY-5T-2P 54 CITY-ST-2P \ SERERD :

TTLE [0 DELETE 61 TILE . [Ochange (3 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-ST.ZIP

14 [ hereby certify that the information supplied with this filing
indicated on.this annual report or supplemeqtat a
officer or director of the corporation or {hS retgi
Block 12 or Block 13 if changed, or o

SIGNATURE:

by

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stattites. | further cerify that the information

inuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an

1o eyecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

h an addres: other like empewered. . . ‘
o AV {JKENNETH S. RUBIN 561-274-9006
Data ) Daytima Phone #



