- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

Secretary of Stat

-

b2y

Katherine Harris

DIVISION OF CORPORATIONS

OF STATE

Mar 04, 1999 8:00 am
. Secretary of State

03-04-1999 90021 021 ****61.25

DOCUMENT # 76364

1. Corporation Name

HOUSING FOR THE HANDICAPPED OF ALACHUA COUNTY, |
NCORPORATED

Principal Place of Business Mailing Address

3303 NW 83 ST 3303 NW 83RD ST ' '
PO BOX 2919 PO BOX 2919 ,
GAINESVILLE FL 32602 GAINESVILLE Ft 32606 A
us ~
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 2] 06/11/1982
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
EJ ;] 53221741 1 Not Applicable
City & State City & State L . - $8.75 Additional
El E 5. Certifcate of Status Desired [ " Foe Required
Zip Country Zip Country 6. Election Campaign Financing < " $5.00 May Be
(24] [25] 2] [30] Trust Fund Gontribution a Added to Fees

9. Name and Address of Current Registered Agent

BRADLEY, RICHARD
3303 Nw 83 ST
GAINESVILLE FL 32606

10. Name and Address of New Registered Agent
81| Nams
82| Street Address (P.0. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions

office or registered agent, or both, in
agent. | W #ccep
SIGNATUR .

17,0502 and B17.1508, Florida Slatutes, the a
S

ol of,

bove-named corporation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
Sectign 617.0503, Florida Statutes.

Ay Exeeatrive Divaetor

~
rchard (Ori
¥jgnature, typed or printed namé ot registerad agoMl and ttle ] licable. (NOTE: Regrstered Agent signature required whan reinstating)

2/7/77

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD O DELETE 14TME ffChange [ Addition
NAME BAKER, PHILIP 12 NAME '
sreeranoress| 7020 LAKESHORE DR 1.3 STREET ADDRESS _

arverze | GANESVILLE, FL 00000 ) 320!

I 1D [ DELETE LtTME i AChange [ Addition
NAME MEYROWITZ, RAY 22 NAME s

sreeT anoress| BOX 114 TURKEY CREEK 23 STREET ADDRESS —

CITY-ST-ZP GAINESVILLE FL 240y SRy 3 Q ¢1S -

TLE SD ("] DELETE 31TMLE [EChange  [_]Addition
NAME ROTHROCK, JOAN 32 NAME

streer aooress| 3134 NW 58TH BLVD. 33 STREET ADDRESS

crvsrze | GAINESVILLE FL 36,CIY-S1F 22006

mE vD ] DELETE 43TTLE fiChangs [ Addition
NAME FIELDING, JOHN C. 4.2NAME _

streeraooress| 110 NW 46TH STREET 43 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 44CITY-STCIED 30?60 7

TLE D 7] DELETE 51TITLE [XChange  [] Addition
NAME STOCKMAN, JIM 52 NAME - ‘

streeTanpress| 3724-B NW 45TH ST I STREET ADDRESS] ; o @3 SN,‘((I /41/4/& 7 )

orv-stze | GAINESVILLE FL 32606 54CITY-5T-2P /‘/M‘)&r‘ﬂ? , L 320 .

TITLE [T} DELETE 61TME : [CicChange  [C] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2Pp 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annuat report is frue and accurate and

mption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustae empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. '

EIGNATURE AND

SIGNATURE:

Ko PO,
PED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

0011337

-

CR2E037 (11/98)

L Ricar Ratiock, S&C'\j' ._2]a]ag (352)33¢-yobo

TOR Daytime Fhona #



