FILE NOW: FILING FEE IS $61.25 FILED

ngsgggﬁgN FLORE:\:;EI:A::H:;!\: h‘::‘STATE | Mal' 2 8 1 9 9 7 8 O O am
ANNUA‘L‘BE‘EQRT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 766455 (0)

1. Corporation Name

FLORIDA COMMUNITY HOUSING ASSOCIATION, INC.

e — LT

1554 § FORT HARRISON AVE 1554 § FORT HARRISON AVE
CLEARWATER FL 34616 CLEARWATER FL 34616-2005
3. Date incorporated or Qualitied | 3a. Date of Last Rg%rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21 261 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
uie, APL . €8 uie. Ao §. Certificate of Status Desired P4 $8.75 Addisonal
rzﬂ ;] Fee Required
Cily & Slate City & State 8. Etection Campaign Financing $5.00 May o
Eﬂ ;;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibla 1ax under s. 199.032,
24 E] 20 [30] Florida Statutes Cves EnNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Names
ACKERLEY, OLIVER B2] Strest Address (P.0. Box Number is Not Acceptable)
1554 S. FT. HARRISON
CLEARWATER FL 33518 a3
a4/ City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 8170502 and 617 1508, Florida Statutes, the above-named corporation subrmits 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 diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida $iatutes.

CR2E037 (9/96)

SIGNATURE ____
Signature, typed o printed narme of registores agent and tite it appbeable (NCTE: Reglslered Agant slgnalura required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD 1 peceTE TTITLE [Jchange ] Addition
NAME ACKERLEY, HARRIETT 12 NAME
smeeraooaiss | 1216 SUNSET DR, 1.3 STREET ADDRESS
oIy -S1- 2 CLEARWATER FL 14 LITY-ST- 2P
TINE PD L} peLeTe 21 THLE T change [ addition
NAME IMPERATO PAT 22 NAME
sraeet aooress | 3480 HILLMORE DR 23 STREET ADDRESS
CTY-ST-2¢ PALM HARBOR FL 2.4 CITY-5T-2P
e ["1] LT oeLere 31 TIILE [JChange  [_I Addition
NAME MASCHING JANET 3.2 NAME
stiert anoatss | 2201 TAMPA RD 1.3 STREET ADDRESS

| orvestoap PALM HARBOR FL 34, CITY-$T-29
TILE LT DELETE 41 TILE T Change LI Addilion
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADORESS
CITY-51-2P I LA CITY-ST-2P
TILE T DELETE S1TTLE [T changs [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TILE [T oeLeTe 6.1 TITLE [T change 77 Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-5T-2P

14. | do hereby cerlify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of 1ha corporation or the receiver usloe empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

PPt BRY DR ” EERMG %ff’fﬁ’*f‘:[on INC.
SIGNATURE: BY: . Mwderrt (o Hatslelh Ackerley /STD 3/21/97 (813)442-9899

SIGNATURE AND TYPED OR PRINTED NAME OF Si1GNING OFFICER OR DIRECTOR Date Dayg Phons 8 DOGBSS |




