FILE NOW: FILING FEE IS $61.25
T NONPROFIT i, .
CORPORATION
ANNUAL REPORT

1996 N5
DOCUMENT # 752491 (1)

1. Corparation Narne:

PRESBYTERIAN HOMES AND HOUSING FOUNDATION OF FLO

oA AR
Principal Place of Business Mailng Address

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1051 2ND AVE N 1051 2ND AVE N
ST PETERSBUAG FL 337205 ST PETERSBURG FL 33/06
3. Date Incorporated or Qualified 3a. Date of Last Report
05/14/1980 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 53-2004109 Not Appicabia
ite, AplL. Hol ite, L #, . iti
Sute. Apl. ¥, eic Suite. Apt. #, el 5. Certificate of Status Desired (M| $8’75 Adc!mona!
'El ;1 Fee Required
City & State Oty & Slate 6. Elechion Campaign Financing $5.00 May Be
2;] 28] Trust Fund Caontribution g Added lo Fees
Zip Country Zipy Courtry 8. This corparation has liability for intangible tax under s. 199.032,
24] [25] |29] [30] Florida Stalutes O ves §ANo
9, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
MCKAY, CLIFFORD A, JR. 82| Steet Addrass (P.O. Box Number is Not Acceptable}
1051 2ND AVENUE NORTH .
ST. PETERBURG FL 33705
84] Ciy FL |ss Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of dvectors. | hereby accepl the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

CR2EQ37 (12/85)

SIGNATURE | I e e . i e I [T
Sigratiee, type or grintacd name of regehired Agent and Bte T apsie At INOTE stenacd Agent signature reduicucd whes raostst W’ DATE
12, OFFICERS AND DIREG1ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS IN 12
TITLE S [CIDELETE 11TILE [JChange  [7] Addition
NAME MILLER, LAURA 1.2 MAME
SIREEI ADZRESS 390 WASHINGTON CT 1.3 STREET ADDRESS
CIY-51- 2 FT. MYERS FL V4 CITY-ST-21P
THLE DP [CIDELETE 21 TITLE Olcrange [ Addition
HAME ZABLE, ELIZABETH A 22 NAME
strerl anoress | 5620 HALFMOON LAKE RD 23 STREET ADDRESS
CITY-ST-21P TAMPA FL 2 4GV ST-2IP
TiILE VD [C]DELETE 31 TIILE [JChange  [] Addition
bt EWALT, FLOYD 323
SIKTET ADDRESS 1528 SPRINGWOOD DRIVE 33 STREET ADORESS
GoTy §1- TP SARASOTA FL 34 CilY-SI-21P
TITLE T [JoeLete 41TILE Clchange [ Addition
NAME ROLLESTONE, JIM 1 2 HAME
steeeT anoress | 6315 BOW LINE BEND 43 STREET ADDRESS
| cirv-s1-2F NEW PORT RICHEY FL 44 GITY-5T-2I
TITLE VP [J0ELETE 51TIILE [change [T Addition
NAME ALBERTS, HENK 52 NAME
SIREET ADDRESS 10911 CARROLLWOOD DR. 53 STREET ADDRESS
Y5128 TAMPA FL 54CITY-57-2P
e ASD [ IDELETE 61 TIILE Cchange [ Additian
have NEWMAN, PATRICIA D 52 NAE
siaeerapcress | 2847 TTH ST, N. £ 3 STREET ADORESS
iy -S1-2P ST. PETERSBURG FL E4CITY-ST-ZF
14. | do hereby cerify that the infgrmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiarida Statutes. | further
certify that the information indighated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer
appears in Black 12 or Bu

SIGNATURE:~

dirbctor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name
ck 13 if changed, or on an attachment an address.

lolith e Gt el —55-171,035

e Frione




