FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT A FLORIDA DEPARTMENT OF STATE F eb 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVIS!C?:c é?atr:g:fpsc?;:nms S C Cretary 0 f S tate

DOCUMENT # 763649 (1)

1. Corporation Name

HOUSING FOR THE HANDICAPPED OF ALACHUA COUNTY, |

NGORPORATED T T

Principal Place of Business Mailing Address
3303 NW 83 ST 3303 Nw 83 8T
PO BOX 2819 g BOS)CZQIQ 2610
INI E FL 32802 INESVILLE Fi 32602
GAINESYILL 3. Date Incorporajed or Qualified | 3a. Date of Las!ggeépon
06/11/1 02/15/1
2. Principal Place of Business 2a. Maiting Address ‘p 4. FE} Number Applied For
T

1) ] 3303 Nw 83" St 58-2217411 " [Not Appicaiie

Suite, Apt. #, etc Suite, Apt. ¥, etc. ) $8.75 additional
" EI 6. Certificate of Status Desired 0 Foo Required

Cily & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 23] G " JANESY ;" I €. F/ lia Trust Fund Contripution Added to Fess

2ip Counlry Zi Country 8. This corporation has liability for Intangible tgx under 6. 199.032,
24 25] 20)] j& Lo G 3] LSAH Florida Statutes [ ves No

9. Name and Address of Current Registered Apent 10. Name snd Address of New Registered Agent
81| Name

DELUCA, JOSEPH 2| Strost Address (P.O. Box Number 1s Nol Acceptable)

3303 Nw 83 ST

GAINESVILLE FL 32602-2019 83

84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office or ragistared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accepl [he appointment a8 registared
agent | am familar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signalure, typod o prinled name of registered agent and tille if applicable. {NOTE: Regislerad Agénl signature requinsd whan relnetating} DATE

12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (7]
T PD ] DELETE 11 TILE Li Crangs [} Addition g
NAME BAKER, PHILIP 12 NAME ~
streeTaporess | 7020 LAKESHORE DR 1.9 STREET ADDRESS §
Ty - 5T-21P GAINESVILLE, FL 00000 14 CITY-ST- 2P

e VD ] peLere 21TNLE [ change  [J Addition |
NAME MEYROWITZ, RAY 22 NAME

swmeraooress | BOX 114 TURKEY CREEK 23 STREET ADDRESS

CITY -5T-2IF GAINESVILLE FL 2.4 CITY-ST-2P

TIme 8D [T DELETE 31TILE I} change  [_J Addition
NAME ROTHROCK, JOAN 32 NAMEE

sireetapceess | 3134 NW 58TH BLVD. 3.3 STREET ADDRESS

arv-stze | GAINESVILLE FL 34 CITY-ST- 29

TITLE T [ DELETE 41 TIME L] Change  [_] Addition
NAME FELOING, JOHN C. 4.2 NAME

staeeraposess | 110 NW 48TH STREET 43 STREET ADDAESS

CHTY-ST-2P GAINESVILLE FL 44 CITY-ST- 2P

TITLE T peLETE 51 TILE "] change  TJ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 GITY-ST- 2P

L ] DELETE 81 TITLE [T Change — [ Addition
NAME 6.2 NAME

STALET ADDRESS 6.3 STREET ADDRESS

CITY-57- 2 6.4 GITY-ST-ZIP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

infarmation indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if,changed, or an an attachment with an address.

SIGNATURE: _ b B CHUHRED :%/ /97  R52-3%-4895

" SIoNATJIRE AND TYPED OR PRINTED NAWTE CF BIGNING OFFICER OR DIRECTOR Date Daylme Phone $0010720




