FILE NOW: FILING FEE IS $61.25

FILED

8
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 0, 1999 8:00 am :
CORPORATION Katherine Harris g
1999 et S DIVISION OF CORPORATIONS (02-10-1999 90045 038 ****51.25
1. Corporation Name 766 20
RHA-BORROWER CORP.
Principal Place of Business Mailing Address
151 N. BELCHER ROAD 1501 N. BELCHER ROAD
CLEARWATER FI. 33765 CLEARWATER FL 34625
us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
[21] |26] 12/21/1982
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} |27 59-2244936 Not Applicable
i City & Stati i
Ciy & State hd ae 5, Certifcate of Status Desired O $8'75 Add'monal
E\ le Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBs
;I |?5—| —2—9—| E] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
841 Name :
BUCKLEY, THOMAS J 82| Street Address (P.O. Box Number is Not Acceptabie)
1501 N. BELCHER RD. =
CLEARWATER FL 34625
84| City 85| Zip Code
- . , _FL||
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. ) . T T AR (PR
Y SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragi: Agent sig required when rai . DATE . a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME p [ DELETE 1.1TITLE i [QChanga  [JAddiion |
NAE SMITH, MARION P. 12N o
sTreeT a0oress| 1884 OAKDALE LN NO. 12 STREET ADDRESS i
erv-stzr | CLEARWATER FL 14 CTY-5T-2P &
TME [ [ DELETE 21TNLE [JChange (] Addition | O
NaE BUCKLEY, THOMAS 22 NAME
sTReETADDRESS| 6402 BROOK HOLLOW CT 2.3 STREETADORESS
CITY-ST-2IP TAMPA FL 2,4 CITY-ST-2IP -
TITLE T [ DELETE 31TME ClChange [ Addition
NAME LEWIS, MICHAEL 32 NAME
sTreeT ADoRESS| 1733 PINE CRK CT 33 STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34, CITY-ST-2IP
TME D {3 DELETE 4.1 TILE [JChange  [JAddition
HAME GAMBLE, CHARLES 4. 2NAME
sTREeTADDRESS| 1722 HICKORY GATE DR S. 43 STREET ADDRESS tos
CITY-5T-ZIP DUNEDIN_FL 44 CITY-ST-2P ’
TIMLE D O DELETE 5.1 TILE
NAME JAMIESON, HARRY SZNANE
sTReeT A00RESS| 301 JASMINE WAY 53 STREET ADDRESS
crv-stze | CLEARWATER Fi. 54 0ITY-ST-ZP ‘
e D . [ pELETE 61TITLE OChange [ Addition
NAME ALLISON, ROBERT BZNAE
streeTanoress| 330 PROMENADE DR. 8.3 STREETADDRESS
crvst2e | DUNEDIN FL seam-§1-2

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual repor p suppl

&L or trustee empowered to execute
it an address, with all other like empowered.

CURE REGFI&%H?SEB:}C]{]. ey

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i this report as required by Chapter 817, Florida Statutes; and that my name appears in

l‘/lDE/99 (727)799-3330

D NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #



