2007 NOT-FOR-PROFIT CORPORATION

..ANNUAL REPORT (AR)

DOCUMENT # 766220

1. Enity Name

RHA-BORROWER CORP.

FILED
Mar 22, 2007 08:00 A
Secretary of State

Principal Place of Busingss

1501 N. BELCHER ROAD
CLEARWATER FL 33765
us

Mailing Address

1501 N. BELCHER ROAD
SIS.EARWATER FL 33765

AR

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Suilo, Apt. #, elc.

Suite, Apl. #, olc.

1st MCORE CR2E037 (10/06)
City & Siate City & State 4. FEI Number Appliod For
59-2244936 Not Applicabto
Zp country Zip Counlry 5. Corlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
BUCKLEY, THOMAS J SlreelAc:dros-s {P.0. Box Numbar is Not Acceplable)
1501 N. BELCHER RD.
CLEARWATER FL 33765
City Zip Codo

FL

8. Tho above namad anlity submils this statement for the purpese of changing its registered offico or regisiored agent o bolh, in the Slale of Fiorida. | am familiar with. and accopt

tha obligations of rogisierad agont.

SIGNATURE

Signature, typad of prntad name of registered agent and tite d appicable (NOTE: Ragistered Agenl signature raquirad when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
IIE p [ petele TILE [Jchange [ Addilion
NAME SMITH, MARION P. NAME U T ’
SIMLIADDRESS | 1884 QAKDALE LN NO. SIREET ADDRE 5 . "—:"L;!DLJQU .:'. [ -.’"i,l.c' B
CITY-51- 71 CLEARWATER FL oITY-51- 7P UJ-‘ -.JU-" U i _',.'U iN 3'"{;_:1 b]. Py
mr ] O oelete 1ME [ Change [ Addilions
NAME BUCKLEY, THOMAS NAME
SIELEADDRESS | 5402 BROOK HOLLOW CT SIRCET ADDRESS
CIFY-$1-2IP TAMPA FL CITY-SI-2P
e T 7 Dalete il [J Change [ Addilion
NAMY LEWIS, MICHAEL NAME
SIRLITADDRESS | 1733 PINE CRK CT SIREL1 ADDRESS
CIY-81-2P SAFETY HARBOR FL CITY-ST- 7P
i D O pelere L [ change [T Addiion | |
NAME GAMBLE, CHARLES NAME
SIRLETADDRISS | {722 HICKORY GATE DR S. SIREET ADDRE5S
CIY-81-2P DUNEDIN FL CITY-S[-71P
it D [ pelie T O change [ Addition
NAMY. JAMIESON, HARRY NAME
STRILTADDRLSS | 301 JASMINE WAY STREFT ADDRISS
CITY-S1- 249 CLEARWATER FL CIrY-s1-2P
e [ Delere TILE [ Ghange [ Addition
NAMIL NAKE
SINETADDRESS SIALET ADDRESS
CliY-Si-AIP CITY-51-7IP ‘

12. | heroby certi

of Ine carporation or tho rocg
if changed, or on an attach

SIGNATURE:

ko ompowarad.

Thommaes Ruckele,

I he thal the infermation supplied with this filing does nol qualify for the exemptlions conlained in Section 119, Fierida Slatutes. | [urthor carlify that the informatian
indicated on Lhis report or supplemental report is rue and accurato and that my signature shall have the same legal effect as if made under oath: that | am an officer or diroctor
? » ompowered 10 execute this report as required by Chapter 617, Florida Statutos; and thal my name appears in Block 10 or Block 11

A-(2-07

(7272 )795 - 3330

SIGNATURE AND TYPED OR PRIMTEDMAMAFTT EIGNING OFFICER OR DIRECTOR

/ Jate

Daytme Phong #



