FILE NOW: FI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N5
DOCUMENT # 764311 (7)

1. Gorporation Name

SANFORD-SEMINOLE HOUSING. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR SIS

. Date Incorporated or Qualiied 3a. Date of Last Report
07/27/1982 04/27/1985

2. Principal Place of Busingss 2a. Maihng Address . FEI Number Applied For

[;1 ;ﬂ 5 40 Not Appiicable

| Suite, Ant. # elo. Sulte, Apt. #, etc. ' Cortiicate of Status Desired O $8.75 Additional

22| 27| Fee Required

City & State City & State . Blaction Campaign Financing $5_m May Bo

28] Trust Fund Gontribution O Added to Fees

sl Country Zip 8. This corporation has liabllity tor intangible tax under s, 199.032,

[24] [25] 28] [30] Fiorida Statules 0 ves ONo

g, Name and Address of Currerd Reglistered Agent 10. Name and Addrass of New Registersd Agent

81 Name

Principal Place of Business Mailing Addrass

114 NORTH SHIRLEY AVENUE 114 NORTH SHIRLEY AVENUE
SANFORD FL 3277t SANFORD FL 3277

AGC. CO. 82| Suect Addross P.O. Box Number is Not Atceptable]
2300 SUN BANK CENTER

200 S. ORANGE AVE. B3
ORLANDO FL 3280t

84| City 85| Zip Code

. Pursuant to the provisions of Sactions 617.0507 and 6171508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing hs registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE I I
Sigrature, typed or printed name of regstored agen' and tlle if appicable (NOTE - Registered Agan! signalure required when reingtating} DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PD [JOELETE 11 THLE [OChange [ Addition |y
NAtIE DAEHN, ROBERT E. 12 NAME §
sireer aporess | 114 NORTH SHIRLEY AVE. 1.3 STREET ADDRESS g
CITy-51-2P SANFORD FL 14 CITY-ST- 2P &
THLE 8D [CIDELETE 21 TLE Ochange O adetion |O
NAME DANIELS, JOHN 22 HAME
street aooness | 927 W. 13TH ST, 23 STREET ADDRESS
CITY-S1- 27 SANFORD FL 2 4CTY-ST-2P
TInE VviD [CJDELETE 31TALE CChange ] Addition
NAME WHITE, W. GARNETT 32 NAME
streer anoress | 200 W, 18T ST, 13 STREET ADORESS
GY-$1-2¢ SANFORD FL 34.CI1Y-5T-21P
TILE [_JDELETE 41TITLE [change [ Addition
NAME 4 2 MAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 44 CTY-ST-7F
TIILE TJDELETE 51TITLE OcChange [ Addition
NANE 5.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS
CiITY-8T-2IP 5.4 CITY-81- 21P
TIILE [CI0ELETE £1THLE CIchange  [C] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2IF
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3){k), Florida Statutes. | further
certity that the information indicated on 1his annual report or supplemental annual report is true arkd accurate and that my signature shall have the same lepal effect as If made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or&m an attachment with an address.
O A =
SIGNATURE: __ ﬁ'/g - -y~ “{__. .
5 TVAED LI FRINTER AME OF BTGHING DFFICER OR DIRECTOR -L5h_75 SRAETY 10090 AR~ O22 5695



