SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1989,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 755201 Y

1. Corporafion Name

SOUTHWEST FLORIDA HOUSING DEVELOPMENT CORP.

Mailing Address

1804 DREW STREET
CLEARWATER FL 34625

Principal Place of Business

1904 DREW STREET
CLEARWATER FL 34625

FILED

Aug 17, 1999 8:00 am §;

Secretary of State

08-17-1999 90005 011 ****61.25

L

6864286 - 90805 - %}_ .

I
NIRRT

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 11/19/1980
Suite, Apt. #, efc, Suite, Apt. #, sic. 4. FEl Number Applied For
22 7] o NOT.APPLICABLE - Not Applicable
City & Staty City & Stat iti
=) 1y & State m fiy & State 5. Certifcale of Status Desired ~ (J $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;[ |—2;| ;l l;] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81] Name
BENEKE, STEPHEN G. 82| Street Address (P.O. Box Number is Not Acceptable)
1904 DREW STREET
CLEARWATER FL 33575 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

agent, | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

the appointment as registerad

Signature, typed o printed nama of registerad agent and ttie if applicable.

(NOTE: Registered Agem signature required when reinstating)

DATE

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e 81D 1 DELETE 11TME K)Change  []Addition
NAME TiCE, GEORGE 12 NAME Pl_)

seeTaooress| 2292 COSTARICAN DR., #20 \ssmeetaooness | L1 C€r George

CITY-$T-2P CLEARWATER FL 14 CITY-ST-2P E? 92 Costari can Dr., #20

e VD [J DELETE 21TME learwater, 'L [JChange [ Addtion
NAME RENFROE, C.E. 22 NAME

sreet aooress| 502 ALTHEA ROAD 23 STREET ADDRESS

CITY-5T-ZP BELLEAIR FL 2.4 CITY. $T-2ZP . e

TME PD - - [ DELETE 31TITLE STD RiChange [ Addtion
NAME DONOVAN, KENNETH 32 NAME Donovan, Kenneth K

streeTaporess| 411 PALM ISLAND, S.E. ISRETAORESS| 41] Palm Island, SE

CITY-$T-ZIP CLEAHWATER Fl. 14, CITY-5T-2IP Clearwater inis

TME 03 DELETE 41TIILE = bl A [lChanga [ Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-21P 44CITY-ST-ZP

TIME ] DELETE 51 TTLE [CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TIMLE [ DELETE 61TME [J Change [ Additien
NAME 62 NAME

STREET ADDRESS 5.3 STREEF ADDRESS

CITY.ST. 2P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this flling does not qualify for the exemptian stated in Section 118.07(3)i), Florida Stalutes, | further certify that the information

indicated on this annual report of suppiemental annual repoit is true and accurate and that my signature shall have the same log
rporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the
Block 12 or Block 13 if cdnged, or on an attachment with

SIGNATURE: LUR:

address, with all other like empowered

REQUIBYZS 99

al effect as if made under aath; that L am an

Al 2-Y

CR2E037 (5/99

NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

(_'7 22)797-9

Daytima Phone #



