FILE NOW: FILING FEE 1S $61.25

NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

758466
SELF-RELIANCE HOUSING, INC.

(7)

Principa’ Place of Busingss

1218 N. 19TH ST,
TAMPA FL 33612

Mail.ng Adarés_s

12118 N 19TH 8T,
TAMPA FL 33612

RO

. Date Incorporated or Qualfied

3a. Dale of Last Report

05/21/1981 04/14/1995
2. Principal Place of Business 2a. Mailng Address . FEI Number Applied For
21 53-1981675 Not Applicabie

Suite, Apt. #, etc Suite. Apt. #, etc.

38.75 Additional

lE’/ Fee Required

5. Certificate of Status Desired

BRI

|22]

- Oty & Sate City & State 6. Election Campaign Financing $5.00 May Be
23] e (28 Trust Fund Contribution N Added to Fees

2ip - Counlry 2 Country B. Tnis corporation has hability for intangible under s. 199.032,
m 25] gi EEl Florida Statutes [ ves ﬁ

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

81 Name N
Tudum Lyan
._mm_mw 82 Sltf?'lgjlrfjss{ﬁo. -o[(NL;er,)er s (;;A(%c}m?% Sa"‘}'f F_
—HAMPA-F-B0642 - »
" TIampos FL "] %512

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or reg\slered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors; | her accept the appointmeny as regisjered agent | am

CR2E037 (12/95)

farmiliar with, and accept the obllgaé ns of, Section 6170503, Florida Siatutes. D
SIGNATURE d ADITH A E KrUoiag 1 ATLToL _
Sl e, tynext or proited Ao of redl e ager Lol ik | il b s INCTE Regstonea AQent sigoalwe required wrep,ln stahng)
12. OFFICERS AND DIRECTORS o/ 13. ADDIMIONS SUANGFS TO OFFICERS AND' DIREGTOHS 1N 12
TiLe T . %LJELETE TTTNE iy [] Change ﬂ Addition
NaME BARDKEENE- 12 haE lee Siater a
STREET ADDRESS | b DO-PINE-MEABOW-6F s aooess | OB N Brya@n C5
CITY-S1-7IP ~TAMPAFL— 14C/TY-51- 2P -de/l/\ }:L 33..{/_[
TMILE D [JDELETE 2 UTITLE Dicnange [T Adaition
N COLLET-KTIZ, MICHELE 22N
sReer anoress | PO BOX 272000 NA 2 3STREET ADDRESS
CHY-5T-2IP TAMPA FL 2 4CITY-5T- 2P
TIiLE TD [JDELETE JUTHILE [ Change  [J Addition
Nk ERICKSON, MARIA 32 MM
sreer anoRess | 32988 W SANTIAGO ST 33SIREET ADDRESS
CITY-ST-21R TAMPA FL 34 CITY-ST 2IP
TILE D [CIDELETE 41 TIILE [CiChange [ Aadition
HAME FERNANDEZ, JOAN 4 2 NAME
streeT ADDRess | 7107 MINTWOOD CT 4.3 STREET ADDRESS
Cl'y-8T-219 TAMPA FL . 440ITY-51-2IP
TIILE CIvELETE 51TIMLE ol Terr Change ] Addition
0 Barnedt Pl(z‘nz—m #2560 )
Nk GIEFORD;DOTHE~ s2nMe 0 fo aiva.
STHECT A20RESS | ~ROM-EFEETOHER— sysmeeronkess | 101 €+ [Senneciy
CITY-ST-2IP AP S4CITY-51- 2P 10~N‘P"h FL 33p02-
TIE D [CIDELETE §1TVLE {ICnange [ Adddion
Nt GONDREAU, DAVID s2rM:
streer anoress | 301 E. 121ST AVE 63 STREET ADDRESS
Cifv-si- 21 TAMPA FL 64CHTY-ST-27

14, | do hereby cartify that the informatje
certity that the information indic

cuppliod with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes . | further
this annual repor or supplemgntal annual report is true and accurate and that my signalure shall have the sama legal effect as if made under
or trusteggmpowered to execute this report as required by Chapter 617, Flondt‘natutes. that my name

¢/
2-2-/99¢

RS SAE S,

Daryt i Phiane 4




