2

SIRUA B
DOCUMEN

o
1. Corporation Name

FLORIDA COMMUNITY HOUSING ASSOCIATION, INC.

Mailing Address
1554 S. Fort Harrison Ave
Clearwater, FL. 34616

| Principal Flace of Business
1554 S, Fort Harrison Ave.
Clearwater, FI. 34616

gh incorrect information and enter coreaction betow.

\f above addresses are incorrect in any way, line throu
3. New Mailing Address, If Applicable

™2 New Principal Office Address, If Applicable

Suite, Apt. #, etc Suite, Apl. #, etc

[ City & State City & Siate

Country Zip

SO Y R
04 1950100002
v 1n5 00wkl hh, B]K]

DO NOT WRITE tH THIS SPACE
4. Date Incorporated or Gualitied

SV R

Applied For

5. FEl Number
592396053, - Not Applicable | ™™
6 56.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for & Certificate of Status

‘ Country

2ip

7. Names

and Street Addrasses of Each Officer andfor Director (Florida nonprofit co
Name of Otficers

Imperato, Pat 3480 Hillmore Dr.

PD
VP/D

Masching, Janet 2201 Tampa Rd.

e

|

Ackerlev, Oliver -
1554 §. Ft. Harrison
Clearwater, FL 33516

Cny

red agent

10. |, being appointed tpé}egisle
A P

g

Signature of
Registered Agent _ / o AAS " TN
Oliver AckerleyREGiSTERED AGENT MUST SIGN

11. Does this corporatio
Dept. of Revenue un

le tax to the

n pay any intangib
orida Statutes.

der S. 199.032, FI

e —

is voluntarily furnished and d
h Section 119.07(3)
ad 1o execute this appl
ated, the corporale name sa
jication is true a

Ye

12. 1 do hereby certity that the information supplied with this filing oas not qu
lease the Division of Carporations from any liabilty of non-com (k) in the
cartily that | am an officer or direclor o the receiver or trustee empower
ihis reinstatement application the reason for dissolution has baen elimin

fees owed by the corporation have been paid The information indicated on this app

under oath. /

"$IGNATURE AND TYPED OR PR

N

SIGNATURE:

INTED HAME OF

S

T a3 O =T

rporations must list at least 3 direclors)

Sireet Address of Each
Officer and/or Direclor

Title(s} and/or Directors
1 2 - 3 {Do NOT Use Post Office Box Numbers}
sTD | Ackerley, Harriett 1216 Sunset Dr.

8. Name and Address of Current Registered Agent ég § aa ? E’ ‘ gi

Sune, At #, Eic

N D FL

715; above named corporation, am familiar with and accept the oblig

lication as provided far i

el
quA City / State ? 52 aa“_

Clearwater, FI:

Palm Harbor,

FL

Palm Harbor, FL

atang of Section 607.0505, F.8.

ate o —
3/20/96

(See other side for information —

—

on inlangible tax.)

s[:l No&\

stated in Section 119.07(3}(K). Flodida Statutes. | re-
on supplied is deemed exempt from public aCcess. |

F.S. | further certify that when hlin?
0401 or 617.0401, F.S_, and that all
the same legal effect as if made

ality for the exemption
event that the informati
n chapter 607 or 617,

tishas the requirements of section B07.
nd accurate, and my signalure shall have

{813) 442-98992 _ [T
Daytime Pnane ¥

3/2%{96. :




