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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 763764

1. Corporaticn Neme

(8)

HOUSING CORPORATION OF THE PALM BEACH COUNTY AR

¥ 0

FILED
Apr 23 1997 8:00am
Secretary of State

TR

i) gt ‘-"‘-F“""_:,..‘_ -""’).ﬁ"i’“

Principal Place of Business

_| 1201 AUSTRALIAN AVENUE

RIVIERA BEACH FL 33404

Mailing Address

1201 AUSTRALIAN AVENUE
RAIVIERA BEAGH FL 33404-6535

2. Prinelpal Place of Busingss

3. Dale Incorporated or Qualified 3a. Date of Last Report
511082

&4

2a. Mailing Address 4. FEI Number Applied For
121 Er 59‘2201240 Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #, etc, iti
P P 5. Certificate of Status Desired ﬁ $8.75 Additional
m Fes Required
City & State City & State 6. Election Campaign Finaricing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip

}___’ Country
30

25] 20|

B. This corparation has liability for intangible tax under 5. 199.032,
Florida Statuies [ ves ﬂ No

§. Name and Address of Current Reglslered Agent

10. Name and Address of New Registerad Agent

81| Name
WRD, JOYCE W. 82| Street Address {P.O. Box Number is Not Acceptable)
1201 AUSTRALIAN AVENUE
RIVIERA BEACH FL 33404 &3

84| City

Zip Code

FL Iss

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
offica or registered agonl, or both, In the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered

agent. | am famlliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol registered agant and tlle i applicable (NOTE Ragistered Agont signature equired whan rainstatmg) DATE
£ 12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
o | Tme VP [T DECETE 11TILE [ change [T Addition S
Ho{ NaME BAKER i, BERNARD R 12 NAME ~
L2}
smetaponess | 1201 AUSTRALIAN AVE 13 STREET ADDRESS <
oy §T-20 RIVIERA BEACH, FL 00000 14 IT¥-5T-2p &
TIMLE P L7 DeLETE 21TIMLE [T change ] Addition [©
] e HALPERN, RICHARD 2.2 NAME
i | smeeraooress | £201 AUSTRALIAN AVENUE 23 STREET ADDRESS
;‘? CITY-$T.2IP RIVIERA BEACH FL 2 4CITY-§1-2IP
¢ | Tme 1] I DELETE 21 T0LE [J Change [ Addition
%? NAME FINLEY, ANITA 32 NAME
saeeTaporess | 1201 AUSTRALIAN AVE. 2.3 STREE] ADDRESS
9 orv.st-ze RIVIERA BEACH FL 3.4, CITY-ST- 2P
g e P TT beLETE 41TIME [J Change [T Addition
E | nawe MOORE, BARBARA 4.2 NAME
£ | smeeraovhess | 1201 AUSTRALIAN AVENUE 4.3 STREET ALIDRESS
&1 cmy-st-ze RIVIERA BEACH FL 44 G/TY-5T- 2P
f TITLE D [T beceie S1TITLE [Jchange [ aadition
%’ RAME ORR, JOSEPH 5.2 NAME
%1 -smeeTaporess | 1201 AUSTRALIAN AVE. 53 STREET ADDRESS
£ onv-srze RIVIERA BCH. FL 54CITY-51-7P
] e T [T pecere 61 7L [T change [ Addition
i- NAME WRIGHT, COLIN 6.2 NAME
% sweetaooress [ 1201 AUSTRALIAN AVE. 6.3 STREET ADDRESS
£ omy-st-zp RMERA BCH. FL §4CITY-§7-2P
f 14. | do hereby cerlify that the informalion supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

ABE T

appears in Block 12 or B)

Information Indicatled on this annual repor or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 amn &an officer or direcl:?g the Orp%rlion Er the/rﬁfaeer”or trusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

it chahged, br on g4n mant with an address.
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