FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

Feb 05 1998 8:00am
Secretary of State

DOCUMENT # 764311

SANFORD-SEMINOLE HOUSING, INC.

(7)

AL

Princlpal Place of Business Mailing Address
114 NORTH SHIRLEY AVENUE 114 NORTH SHIRLEY AVENUE
SANFORD FL 3271 SANFORD FL 3277

3. Date Incorporated or Qualified

4. FE! Number

50-2949940

Applied For
Not Applicable

2. Principal Place of Business 2a. Mailing Address
P g 5. Certificate of Status Desired O $8.75 Addulonst
2 El Fee Requlred
Sulte, Apt. #, slc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution D Addad to Fees
City & State City & State 7. Is this nonprofit corporation & homeowne&?eﬁtion?
m 28 [ Yes 0
Zip Country Zip Counry 8. This corporation owes or has paid the culga;uapﬁtntangible
m 26 MIQ. ;i ;l J;g_/'go/g Parsonal Property Tax due June 30. Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

81| Name
A-G-c- CO. 82| Street Address (P.O. Box Number is Not Acceptable)
2300 SUN BANK CENTER
200 S. ORANGE AVE. 83
ORLANDO FL 32801 84| Ciy FL® Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appaintment as rengtered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.
SIGNATURE
Signature, typad of printed name ol reglstered agant and tile Il applicable, (NOTE: Registsred Agont signalure required when rainstating) DAYE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
MLE PD LT peere 1ITILE [ Change [T Addition | =
NAME DAEHN, ROBERT E. 12 NAME lg
steeranoeess | 194 NORTH SHIRLEY AVE. +3 STRFET ADDRESS S
Y- 5T-71P SANFORD FL 1.4 CITY-5T-2IP &
TE SD {1 oELeTe 21 MiTLE [T Ghange [T Addition |O
NAME DANIELS, JOHN 22 NAME
sweetaporess | 927 W, 13TH ST. 2 STREET ADDRESS
|_ciTy-§1-2F SANFORD FL 2 4CAY-ST-2P
TLE viD T DELETE 31TIMLE L Change LI Addition
HAME WHITE, W. GARNETT 1.2 HAME
stheer apbress | 200 WL 18T ST, 3.3 STREET ADDRESS
CTY-5T-2P SANFORD FL 34. CITY-§1-2P
mi (] DELETE 41TIME [J Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-ST-1P 4.4 CITy - 5T-2IP
LE [ DELETE 51TILE “[Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 1P 5.4 CITY-5T-2IP
TILE L] ceLETE 61 TMLE TJ Change  [] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiFY-51-TP 6.4 CITY-ST-2IP

indicated on this annual report or supplemental
officar or diredtor of the corporation or the,

Block 12 or Biack 13 If changed, or attach L with

CIANATIHIRE: g

14, | heraby certily that the iInformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or {rustee empowsred )

report as required by Chapter 617, Florida Statutes; and that my name appears in




