2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

FLORIDA HOUSING COALITION, INC.

765538

Mar 08, 2004 8:00 am
Secretary of State

(03-08-2004 90022 029 ****70.00

Principal Place of Business

1367 E LAFAYETTE ST #C
l'I;ALLAHASSEE FL 32301
S

Mailing Address

1367 E LAFAYETTE ST #C
T.gLLAHASSEE FL 32301
U

~ IPPOLITO, ROBERT

S Jamve Ross -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-2235835 Not Applicable
Zip Country ap Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplabie)

TALLAHASSEE

1387 E LAFAYETTE STSTEC

FL 32301

lHHod Mor Riuaga

City

TRLLCANASCEE

Zip Code

FL ‘ 22301

the obtigations of registe

ent.

(8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printedipame i registared agent and title if apphcable.

(NOTE: Registered Agent signature requicad when rainstating)

DATE

.

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 Méy Be
Added to Fees

CFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10,
TIILE CD T Delete TTLE O change [ Addition
e PHILPOT, MELVIN NN
sineer poress | 3300 EXCHANGE PLACE STREET ADDRESS
orv-st-zp  (LAKE MARY FL 32746 CIY-ST-7IP
TILE O O Oelete TIME T change [ Addition
- SCWARTZ, GREGG -
staeeT aDRess | 2139 NE COACHMAN RD STREET ALDRESS
arv-si-zp | CLEARWATER FL 33765 CTY-ST- 2P
TinE S0 pﬂ Delete T 3p [ Change Addition
NAME " KiSS, JEFF- ; - NAME MY SonGge
STREET AnDRess | 1381 SAWGRASS ST STREET MIDRESS | g o o o 4 }2‘_1 d mT L
orv-st-zr  {WINTER PARK FL 32792 eTY-ST-2P % of Ot P 2
oD OMITH :LPrzfms L 34138
TITLE - O petee TILE ﬂcnanga [] Addition
NAME ROSS, JAIME NAME Ross, JArm ’é €
R EASTRARK-ANVEMNDE-
STAEET ADDRESS sTReEETADDRESS | {] O ‘-{ Nonr TRAM
arvstzp | TALLAHASSEE FL 32301 oiTy.s1 2P
TITLE [ petste TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE 0 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2p CITY-ST-2P

an address, with all othg[ ljike, red.

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 1C or Block 11 it
changed. or on an aitachme,

SIGNATURE:

SIGNANHWED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daylime Phone #




