FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 766220

. Corporation Name

RHA-BORROWER CORP.

(8)

RN WA

Principal Place of Business Mailing Address

1501 N. BELCHER ROAD
CLEARWATER FL 34625

1501 N BELCHER ROAD
CLEARWATER FL 34625

3. Dats Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[21] 26/ 59-2244936 Not Applicable
Suite, ApL. #, etc, Suite, Apl. #, et i
Hie Ap e wie. ap © 5. Certificate of Status Dasired M $8.75 Adc!monal
m ;\ Fee Required
City & State Gy & Slate 6. Flection Campaign Finanaing $5.00 may Be
23 281 Trust Fund Contribution L Added 10 Fees
Zip Country 7ip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 [25] |29] [30] Florica Statules ves I No
4. Mame and Address of Current Registered Agent 10. Name and Addross ol New Reglstered Agent
81| Mame
BUGKLEY. THOMAS J 82| Streel Address (P.O. Box Number is Not Acceptable]
1501 N. BELCHER RD. -
CLEARWATER FL 34625
84| City FL |85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, FHorida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Secton 617.0503, Flonda Statutes.
SIGNATURE . e e e e . e
Sgnature, lyped o prnted naeas ol segi-lerech dgont an-d bte it gpde, atae ANCITE: Rewgistersd Agent signatucs recuined whe renstation DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICEBS AND RIRECIOHRS IN -2
TILE <] [C)ELETE 11 TALE [JChange [ Addition
N SMITH, MARION P. 1210
STREET ADDRESS 1884 OAKDALE LN NO. 13 STREET ADDRESS
CY-ST-2p CLEARWATER FL 14C1Y-51-2
TILE S [CIDELETE 21 TILE [Jcnange [ Addition
NAME BUCKLEY, THOMAS 22 NAME
STREET ADDRESS 6402 BROOK HOLLOW CT 2 3 STREFY ADDRESS
CITY-§7-212 TAMPA FL 2 40IIY-51-2P
TITLE T [CIDELETE 31TILE [JChange  [] Addition
AN LEWIS, MICHAEL 32N
STREET ADDRESS 1733 PINE CRK CT 33 STREET ADORESS
Ty -5T-2IP SAFETY HARBOR FL 34 CITY-S1-2P
TITE D [CIDELETE 41 TITLE Dlchange [ Addition
Nan GAMBLE, CHARLES 4 2nae
sreeer sooness | 1722 HICKORY GATE DR S. 43 STREET ADDRESS
CIFY-ST-2F DUNEDIN F_ 440ITY-SE-21P
THLE D [CIDELETE 51TITLE [Jchange [ Addition
NANE JAMIESON, HARRY 52 hAME
snzer Aoress | 301 JASMINE WAY 53 STREET ADDRESS
CITY-SI-ZiP CLEARWATER FL 540ITY-81- 2P
T D (JOELETE &1TILE [lChange [ Addition
nante ALLISON, ROBERT E2NAE
streer apDREsS | 330 PROMENADE DR. 63 STREET ADDRESS
CITY-51-2F DUNEDIN FL 64 CITY-ST-21P

14. | g0 hereby certify that the information supplied with this fing is voluntarily furnished and does not quaiify for the exemption stated in Section 118.0713)(k), Flonda Statutes. | further
cerlily that the information indicated on this annua\ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

CR2E037 (12/95)

oath; that | am an officer or d of
appears in Block 12 or Blo

SIGNATURE:

e receiver or lrustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

01/23/96

NQ OFFICER OR DIRECTOR Dale:

(813)799-3330

Daytne Proce #




