- FILE NOW: FILING FEE IS $61.25

. NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA PEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 764311

1. Corporation Name

SANFORD-SEMINOLE HOUSING, INC.

Principal Place of Business

114 NORTH SHIRLEY AVENUE
SANFORD FL 3271

Mailing Address

114 NORTH SHIRLEY AVENUE
SANFORD FL 3271

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90066 019 *#=##6] 25

U2 NG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 [26) 07/27/1982

Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
22| [27) 58-2949940 Not Applicable

City & Stat City & State iti
;| ity e ity 5.-Certifcate of Status Desired-— =~ - ‘$-§ Z_é AGCEIEP@-I ——
23 28] - Fea Required

Zip Country Zip. Country 6. Election Campaign Financing 0 $5.00 May Be
;l |2_5| m I;] Trust Fund Contribution Added {0 Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: oo 81| Name :

AGG COu mepu 82{ Sireet Address (P.O. Box Number is Not Acceptable)

2300 SUN BANK CENTER

200 S. ORANGE AVE. 83

ORLANDO FL 32801 84| City FL®] 2 Code

dréyarit.to.the’ prdﬁisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co its this st;
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.’|
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

po

ration submité this statement for the pupose of changin;

nt for. th 058 of changing its; registered
hereby accept the appointmént as re ster:a_ng

M I R A TS

(AT

SIGNATURE .
Slignature, typed or printed name of ragisterad agent and tills if applicabls. {NOTE: Registared Agant signature required whon reinstatng) DATE . -
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD CJ DELETE L1TME T hined [JChange [ Addition
NAME DAEHN, ROBERT E. 12ZNAME '
streeT ooress| 114 NORTH SHIRLEY AVE. 13 STREETADDRESS |.
CITY-ST-ZP SANFORD FL 14 CITY-ST-2P
MLE SD [l DELETE 21 TITLE ClChange [ Additon
NAME DANIELS, JOHN 22 NAME
streeTanoress| 927 W. 13TH ST. 23 STREET ADORESS
crv-stze | SANFORD FL 2.4 CITY-5T-ZP
vID [] DELETE 3ATILE [IChange [ Addition,
< WHITE, W. GARNETT 32 NAME
200'W: 18T ST. 3.3 STREET ADDRESS :
T*1:SANFORD FL 34, CITY-ST-2IP
AR [ DELETE 41 TITLE [JChange [ Addition
4.2 NAME
43 STREET ADDRESS '
44 CTY-5T-ZP : Eridry gl nd
[J DELETE 51TME [Change [ Addition
52 NAME ’
STREETADORESS| 53 STREET ADDRESS S
CITY-S7-2IP - 5.4 CTY-ST.ZP EFR R
TITLE vl (] DELETE 6.4 TITLE [Change [ Addition
NAME s 6.2 NAME s
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-ZIP

14. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information

indicated on;this'annual report or supplemental annual report is frue and accurate an
iver or trustee empowered to axecute {

officer or diractor of the corporation.or the
Block 12 or Black 13 if changed, or on

d that my signature shall have the same legal effect as if made under oath; that | am an
his report as required by Chapter 617, Florida Statutes; and that my name appears in- -
| other like empowerad.

CR2E037 (11/98)

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
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