FILE NOW: F

L}

NG FEE IS $61.25

NONPRORT CE ' s FLORIDA DEPARTMENT OF STATE
CORPORATION y 'f"-,_ Sandra B, Mortham
ANNUAL REPORT 5 Sccretary of State
1996 4 4 e,:f/ DIVISION OF CORPORATIONS

e

DOCUMENT #

1. Corporalion Name

765538

FLORIDA HOUSING COALITION, INC.

(4)

Principal Place of Business

1266 PAUL RUSSELL RD,
RO oNealtie=
TALLAHASSEE FL 32302

us

Mailing Address

AT eERD

P. 0. BOX 292

TALLAHASSEE FL 32300

LT

. Date Incorporated ar Qualified

3a. Date of Last Report

10/25/1962 04/21/1995

2. Principal Place of Busingss

gl

0l

2a. Mailing Address

. FEI Number

Apalied For

59-2235835

Not Applicable

Suite, Apt. #, et

Suite, Apt. 4, etc

$8.75 Additicnal

E P 5. Certificate of Status Desired (| Fee Required
City & State | City & State 6. Ekeclion Campaign Financing $5.00 May Bo
Ts] B 2é—| Trust Fund Contribution B Added 1o Fees
p Country 2 Country 8. This corporation has liability for intangible tax under s. 199 032,
24 |25] |29 [30] Florida Statutes (] ves B No
9. Name and Address of Current Reqgistered Agent 10. Name and Address of New Registerad Agent
81| Name
HARTSON M'CHELE 82| Stael Address (P.O. Box Number is Not Acceptable)
1266 PAUL RUSSELL RD.
P 0 BOX 932 5
TALLAHASSEE FL 32302 84| City FL Iss| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named caorparation submiils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
. familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE . el [ i I _ -
Sigratare typed or proted name of regetsred agent and Tl if aancable (NTHE Registarod Agent ssgnature reuuinsa vd e reinstating' DATE
iz, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGLS 10 OF FIGERS AND DINE GTORS IN 12
T 3 DELETE 11meE 5D CJChange g Addiien
NAME ROSS, JAIMIE }g 12 NAME t\y d \! 5 O/ODV‘\ A
staeet a0oress | PO BOX 5848 - 926 E. PARK AVE. 13smeer anoeess | 1000 BOA_F rancas AVE.
CiTy-s7-2° TALLAHASSEE FL warsize | Sokeehit, FL-
I VPD [CIoELETE 21T D ! DAcnangs ™ [ Addition
NAME HARVATH, DAN 22 NAME HoCv ,;\-f’h DonN
streeranoress | 302 N. BARCELONA ST. 2asmeersoneess | A0 N 6 arceiona 61’ .
CITY-ST-2P PENSACOLA FL 2.4 LTV -S1-7iP %\ samdla L
TinLE 1D [JoeLere 3101LE T v . Mall BChange L[] Addiiion
HANE SORGE, MARY 32 NAME Soraé .
strect anoress | 625 N. FLAGER DRIVE sssmeeravcress | OZH N Fl qu rDrive-
CIrY-§1-2P WEST PALM BEACH FL 34 CITY-§1-2F wL,) Palﬂ’\ PJC),O\Ch N P La o
TILE SD [JOFLETE A1TITLE A Change  [] Adddion
NAME JONES, ANTHONY 4 2NAME \‘ on eﬁ ! H ﬂ_H] “Pl .
STREET ADDRESS 14 S. FORT HARRISON 4.3 STREET ADDRESS 14 ! F ‘r . ol 20N
OITY -51-2P CLEARTWATER FL saom-size - |2 00 UUM'@P FL
1ILE [_IDELETE 51TITLE ! [CIChange [ Addtion
NAME £ 2 NAME 00001 E
STHEET ADDRESS 5 3 STREET ADDRESS L eSOz
LTSt 2P 5400Y-51-2FF "03{{98‘_{?13""01032""010
TIILE [JDELETE G1TILE *r5102S ClChange [ Addition
hAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P B4GITY-51-2P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that 1 am an officer or ¢

2

egtor of the corporatio

dltachment with.an addres:

S,

n_oeie receivor or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

Dan Hofvarh

904-4%-4N9

T D TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

2 ’w\:ﬁ -Alp

Daytme Prone # k

M

CR2E037 (12/95)



