FILE NOW: FILING FEE IS $61.25 FILED

(

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DNISlE?:C(r.::ag(‘;:P!SC;::TlONS S C Cretal'y 0 f State

DOCUMENT # 757707 (5)

. Corporation Narme

EAST HILLSBOROUGH HOUSING DEVELOPMENT INCORPORA

® | M

Principal Place of Businoss Mailing Address
PO BOX 452228 PO BOX 432228
LEESBURG FL 347452220 LEESBURG FL 34743-2020
3. Date Incorporated or Qualified 3a. Date of Last Reiort
|72 Princ.pal Fiase of Businass 2a, Mailing Address 4. FEI Number Applied For
_2_ﬂ_ e s . Q 59—2520097 Not Applicable
Suite, Apl #, elc. Sliite, Apt. #, efc. it
-, e AL el — P 6. Certificate of Status Desired $8'75 Additional
Eg] B ] 27] Fee Required
. City & Slale | Cily & State 6. Fiection Campaign Financing $5.00 May Be
2o 28] Trust Fund Contribution Addad 1o Fees
Zip - Country Fd | Country B. This corporation has liability for infangible tax under & 199.032,
24 . 25] 29 30"1 Florida Statutes [Oves No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
MAGALSKL BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)
13168 SUMTER STREET
LEESBURG FL 34748 83
B4 City FL 85| Zip Code

T3, Fursuant 1o Ihe provisions of Seclions 617.0502 and 6171508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
olfice: or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent | anm farminar wath, and accepl the obligations of, Section 617,0503, Flarida Statutes,

SIGNATURE TSIttty cw'lmp‘rir'uun namie of ;(-'W'{-veﬂ“ﬁ'{p;"r'wl ard Wi it Bpphcable (NOTE Regstered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TILE D ) W1 oEieTe F 115 P,S. M change L] Addition
o LEWIS, GILBERT LA LEWIS, GILBERT
sieeraneiss | 1318 SUMTER STR 13smeeraonress | 1316 SUMTER STREET
GIY-51-7 LEESBURG FL 14crv-gr.zp | LEESBURG, FLORIDA 34748
IR Y K DLLETE 2HTIME VP Change [ Additian
HaME MENDOZA, ISABEL 22 NAME GOGAN, BEATRICE
smeeranokess 30 WESTSIDE DR. assmweer aoress | 81 WESTSIDE DRIVE
ey 517 PLANT CITY FL aacrysrzr | PLANT CITY, FLORIDA 33566
e PDS X[ OFLETE 31TITLE T Change L] Addition
NV COSTELLO, ESTER 3.2 NAME GARZA, FRANCIS
s aooness | 77 WESTSIDE DR sasmeer anoress | 3626 PETTIE ROAD APT. B
CTY-§1- 7 PLANT CITY FL seory-sr-z¢ | DOVER, FLORIDA 33527
T D Al DELETE 41TILE D [X] Change [T Addition
NebE LOZANO, HOMERD 4.2 NAME MOLINA, MARIA
sireeranonss | 40 WESTSIDE DR. aasteer aooress | 19 WESTSIDE DRIVE
QY- ST 2F PLANT CITY FL sacny-sr-ze | PLANT CITY, FLORIDA 33566
TLF D KT Geteie §1TIILE D Xl change ] Addition
NARE TAPIA, JAIME 5.2 NAME PENA, ALICIA
sweeaoiss | 48 WESTSIDE DR. sastaeer appress | 10 WESTSIDE DRIVE
CiTy-S1- PLANT CITY FL «~_ Qsecov-sze | PLANT CITY, TFLORIDA 33566
T ' Cweere ~ fevme [T cnange L] Addition
HAME 62 NAME
STREL 1 AUDHE 55 63 STREEY ADDRESS
GHY-S1-17 [ §.4 CITY-5T-2IP
14. 1 do hereby corily thal the inlormalion supphed wilh this ling does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the

informialion indicaled on thig annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under aath; that
| am an officer or dlrLC!OF gf iha corporation or 1he receiyer or trustae smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my na

APPUATS i1 d, shment with an address. -l
ppOATS in Ry ) i €3

\ Q;\ \Cla 249-2700

LI Daytime Fhorno ¥ DOTORT? -

FLORIDA DEPARTMENT OF STATE Mal' 2 7 1 99 7 8 O O am

CR2EG37 (9/96)



