2007 NOT-FOR-PROFIT CORPORATION

.

,

ANNUAL REPORT

DOCUMENT # 765538

1. Entity Name

FLORIDA HOUSING COALITION, INC.

Principal Place of Business

1367 E LAFAYETTE ST #C
TALLAHASSEE, FL 32301 US

Mailing Address

1367 E LAFAYETTE ST #C
TALLAHASSEE, FL 32301 US

DO NOT WRITE IN THIS SPACE

Jan 17,2007 08:00 AM

FILED

Secretary of State

AR RIR b MAO

01082007 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
59-2235835 Not Appiicabla
" . $8.75 Aaditional
5, Certificale of Status Desired m/ Fee Required

6. Nams and Address of Current Reglstared Agent

ROSS, JAIMIE
1104 MOR BIHAN
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement dor the purpose of changing its registered office or ragistared agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signatura. typed Kpr’tnd nama of rogistecad agert and ttle # applicanle

(NOTE Registarad Agent sigraturs required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

SS.OO May Be
Added to Fees

10. OFFICERS AND DIRECTQRS
TITLE CcD

NAME PHILPOT, MELVIN

STREET ADDRESS 3300 EXCHANGE PLACE
CITY-8T-21P LAKE MARY, FL 32746
TIILE D

NAME SCWARTZ, GREGG

STREET ADDRESS | 2139 NE COACHMAN RD
Ony-51-21P CLEARWATER, FL 33765
TILE PD

NAME ROSS, JAIMIE

STREET ADDRESS | 1104 MOR BIHAN
CITY-ST-2IP TALLAHASSEE, FL 32301
1MLE

NAME

STREET ADDRESS

CITY-§T-2IP

TITLE

NAME

SIREET ADDRESS

LITY-57-2IP

1MLE

NAME

STREET ADDRESS

CITY-57-2IP

lﬂlb 70.00

P k]
C:if.D

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin

changed, or on an all

SIGNATURE:

tachment with an address,

(e QN

does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recerver or trustae empowarad (o executs this raport as reguired by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

850-818-4019

h ail other like empowered,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Pnana »




