FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 763764 Secretary of State

1. Entity Name 01-16-2007 90212 018 ****70.00

HOUSING CORPORATION OF THE PALM BEACH

COUNTY AR.C.

Principal Place of Business Mailing Address

1207 AUSTRALIAN AVENUE 1201 AUSTRALIAN AVENUE

RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
01102007 No Chg-NP CRZED37 (4/06)

DO NOT WRITE IN THIS SPACE rar— Fopied For
59-2201240 Not Appiicable

5. Certificate of Status Desired 4 Eaaegesq uﬁi‘dmnal

8. Name and Address of Current Registered Agent
OLSHANSKY, HOWARD S ——
12L01 AUSTRALIAN AVENUE DO NOT WRITE

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o printed narme of registered agent end title if zpplicable. {NOTE: Registered Agent signalure reguirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fess

10, QFFICERS AND DIRECTORS

TME DP

NAME MCCARTEN, JAMES

STREET ADDRESS | 1201 AUSTRALIAN AVENUE
CiTY-sT-2IP RIVIERA BEACH, FL 33404

TMLE D

NAME HICKOX, DANIELLE

STREET ADORESS | 1201 AUSTRALIAN AVENUE
ety -ST-21p RIVIERA BEACH, FL 33404

TIMLE D

HAME GLASS, CLINTON

STREET ADDRESS

S | AMIERA BEAGH FL 53404 DO NOT WRITE
TILE Dve

wi | POOLE, MICHELE IN THIS SPACE

STREET ADDRESS | 1201 AUSTRALIAN AVENUE
CITY-ST-2IP RIVIERA BEACH, FL 33404
TImE D

NAME OLSHANSKY, HOWARD S
STREET ADDRESS | 1201 AUSTRALIAN AVENUE
CITY-ST-21P RIVIERA BEACH, FL. 33404
TNLE D

NAME CHESTER, SALLY

STREET ADORESS | 1201 AUSTRALIAN AVE
CITY-ST-71P RIVIERA BEACH, FL 33404

12. | hereby cerlify that the inforrmation supplied with this fiIEn[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowereg-d execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentith an address, with-dil other like empowered.

SIGNATURE: \ Howard S§. Olshansky 1-10-07 561-842-3213

SIGMATURE AND TYPED CR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phone #




