FILE NOW: FILING FEE IS $61..)5

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT # 758466
SELF-RELIANCE HOUSING, INC.

Principal P'ace of Business

12718 N. 19TH §T.
TAMPA FL 33812

Mailing Address

12718 N. 19TH ST
TAMPA FL 33612

Apr 29,1999 8:
ecretary of State

04-29-1999 90077 005 ****6]1 .25

00 am

%

R

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
] 6]11215 N, Netraska, #B-3 05/21/1981
Suite, AR #, stc. Suite, Apt. #, etc. 4. FE| Nuvmber Apy lied For
22| 271 B-3 59-1981675 Not Appicable
City & State City & State $8.75 Additional

5. Certifeate of Status Desired a

G Gmmem e mmmmam it mmm———

(23] 28] Tampa, FL 33612 Fes Recuired
Zip Country Zip Country 6. Electior Campaign Financing $£5.00 May Be i
;I 25 ;B_I 33612 [ﬁl Trust Fund Contribution = Added to Fees F
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DOYLE, JAMES P 82| Streat Address (P.O. Box Number is Not Accaptable) f
12916 M-NEBRASIA: SURE+—— 11215 N. Nebraska Avenue p
a3 1
TAMPA FL 33612 Suite B=3 )
84| City 85| Zip Code !
Tampa FL I 33612

~31 Pursuant 10 the provisions of Sections 617.0502 and 617:1508, Floride Stetuies; the above-named-oo poration submits this staternent for the purpose of changing its ragistered
office or registerad agent, or botn, in the State of Florida. Such change was zuthorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Saction 6170503, Ficrida Statutes.

SIGNATURE Signature, typed or printed name of ragistered agent ard tile if applicable. {NOTE. Registered Agant signatura requ-ed when reinstating) DATE 8 E
12. OFFICERS AND DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 Q.
TME oc I DELETE TATTE ] Crange Additon | = |
NAME SLATER, LEE 12 NAKE Thomas Hutchinson s ;'
smreetaooress| 408 N BRYAN CIR issweeriopress| /12 Country Club Drive g
crv-stze | BRANDON FL 14 CITY- ST- 2P Tampa, YL 33612 &
TLE D ) DELETE 21TME CJChange [ Addition | ©
NAME DOUGHERTY, TOM 22 NAME
streeTaooress| 12718 N 19TH ST #1821 25 STREET ADDRESS )
crv-stze  { TAMPA FL 2 4 CITY-5T-2P
TE D ] DELETE 31TME [Jchange  [7 Addition |
NAME JACKY, DANIEL 32 NAME

smReeTApbREss| 12402 1/2 GREENLANDS DR 33 STREET ADDRESS

Y- $T-2P RIVERVIEW FL 34.CITY-ST-ZP

¥ME DST I DELETE 44 TME (JcChange  []Addition

NAME SCHAIBLY, DEBI 4. 2NAME

streeTanoRess| 3153 TINA MARIE 4.3 STREET ADDRESS

CITY-ST-2P ZEPHYRHILLS FL 44 CITY-5T-21

TLE VC ] DELETE 51TIME [JChange [} Addition

NAME MALLORY, NORMAN S2NAME

sTreeTApoRess | 12602 51ST ST 5.3 STREET ADDRESS

CITY.ST-2IP TAMPA FL 54CTY-5T-2P

TME D (] DELETE 6.1TITLE Change ] Addition

NAME GONDREAU, DAVID 62 NAME

streeTappRess| 301 E. 1215T AVE 6.3 STREET ADDRESS

CITY.$T-2P TAMPA FL §4CiTY-S7-2P

147 hersby sertify that the infarmation supplied with tnis filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further ce:tify that the info mation
indicated on 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 oath; that | arn an
officer or director of the corporation or the receiver or trustee empowered to execute this report as requ red by Chapter 317, Florida Statutes; and that my name appear: In

Block 12 or Block 13 if charifed) or gn.an-attachment with an address, wi |
P ;//zé/ﬁ P i - I =)
77 Dge ;

SIGNATURE: M A2 5723
Caytime Phone #

SANATUfH ARD TYPED OR P
=T A m— <

—



