FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O anien B Mortors Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 75249 (1)

1. Corporation Narne

PRESBYTERIAN HOMES AND HOUSING FOUNDATION OF FLO

FDA, NG AN

ABHFAR R

Principal Piace af Businegss Mailing Address
1051 2ND AVE N 105f 2ND AVE N 3. Dals Incorporated or Qualified
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 05/14/1980
3. FET Number 7 Applied For —
59-2004109 L Not Applicable
2. Principal Place of Business 2a. Mailing Address
" G Acdre 5. Certificate of Status Desired O $8.75 Additional
21 28] _ i . . Fee Roguired
Suite, Apt. #, alc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Centribution ] .. Added to Fees
City & State City & State 7. Is this nonprotit corporation a homeawners association?
E] EI ) [ ves No
2ip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
E:I EI ’EI 30 . Personal Property Tex due June 30. [ ves ) No
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
AHRENHOLZ, THOMAS 83| Stréet Address (E.O, Box Number is Not Acceptable}
1051 2ND AVE. NORTH i :
ST. PETERBURG FL 33705 83
84| City FL 851 Zip Code |
T1. Pursuat wAlhe provisions of Sections 8170502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the ;;urpose of changing its registéred

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby aceept the appoiniment as registered
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Lo e
DATE

Signature, typed o pﬂmed_ name uf‘;(;gist-sr;& -a;m and title if applicatla, (NOTE: H@gis‘tered Agant signature requirad when reinstating) . A B i L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
TILE S ~ ] DeLETE 1.1 TLE [Tchange [ Addition
NAME MILLER, LAURA 1.2 NAME
smeer ADoFEss | 390 WASHINGTON CT 1.3 STREET ADCRESS
GITY- 51217 FT. MYERS FL o 1.4 GITY-ST-219 . o
THLE DP [ DELETE 21 TLE "] Change L Addition
NAME ZABLE, ELIZABETH A 22 NAME
smeev Anoaess | 5620 HALFMOON LAKE RD 2.3 STHEET ADDRESS
CIfY-S1-2P TAMPA FL 2, 4 CITY-ST- 2P ) R
TITLE VD 1 DELETE 31TILE [ Change ] Addition
NAME EWALT, FLOYD 3.2 NAME
smeeranoress | 1528 SPRINGWOOD DRIVE 3.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34.DITY-ST-21P L ] o
TILE T I DELETE 4.1 TMLE [T Change ] Addition
NAME ROLLESTONE, JIM 4,2 NAME
steet anoress | 6315 BOW LINE BEND 43 STREET ADORESS
CITY-SF- 2 NEW PORT RICHEY FL ) 4,4 DITY-ST-ZP . o
TLE P [T DELETE 5.1TME LT change [T Addition
NAME ALBERTS, HENK 5.2 NAME
smeetappsess | 10911 CARROLLWOOD DR. 5.3 STREET ADDAESS
CITY-S7-2P TAMPA FL i 5.4 CITY-$T-21P _ o _
TLE ASD ] DELETE 6.1 TITLE [Tchange [T Addition
NAME DAVIES, IDRIS 6.2 NAME
sreer aporess | 2084 MASSACHUSETTS AVE. NE 6.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL B4 GITY-$T- 2¢ L B
14. | herehy certify that the information supplied with this filing does not qualify for the exemugtion stated in Section 112.07(3)(1), Flerida Statutes. | further certify that the informatlon

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowerad to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if ¢h or on an attachment with ddre:
SIGNATURE: // 7/%’ §13-894-0365
Date | Oaytime Phona # gaceaic

GHBE037 (10/97)



