Sk

FILE NOW: FILING FEE IS $61.25 FILED

1998 & DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 766455 (0)

Corporation Narme

FLORIDA COMMUNITY HOUSING ASSOCIATION, INC.

AT BT

Principal Plgce ol Business Mailing Address
1221 TURNER STREEY 1221 TURNER STREET 3. Date Incorporated or Qualified
CLEARWATER FL 34616 CLEARWATER FL 34618
4. FEI Number Applied For
59-2396059 Not Applicable
2. Princlpal Pla I Bugi 2a. Mailing Add
rincipal Face ol Business aling Address 5. Certificate of Status Desired M $8.75 adanional
m E] Fee Required
Sulte, Apt. 4, elc. Suite, Apt. #, etc. 6. Elsction Campalgn Financing $5.00 May Be
22) 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
E ?al Oves Owo
Zip Country Zip Gountry 8. This corporation owes or has pald the current yaar Intangible
ZI ?5_] ;l 3;‘ Parsonal Proparty Tax due Juna 30. Cves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81} Neme
AGKERLEY' OUVEH B2| Strest Address (P.O. Box Number is Not Acceptable)
1554 5. FT. HARRISON
CLEARWATER FL 33518 83
84| City F L 85| Zip Code
1. Pursuant 1o the provisions of Sections 517.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered ageni, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Slgnatre, typed or printed name of registerad agent and itk if applicable. (NOTE: Registered Agant signature required when ralnsiating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE BTD T oetéie 11 TITLE CT Change LT Addition
NAME ACKERLEY, HARRIETT 1.2 NAME

seeTaporzss | 1216 SUNSET DR, 1.3 STREET ADDRESS

QITY-51-2P CLEARWATER FL 1.4CITY-§T-2IP

MLE ~PD [ DELETE 2ATITLE [ Change L] Addition
NAME MPERATO PAT 2.2 NAME

steeraporess | 3480 HILLMORE DR 2.3 STREET ADDRESS

CiTY-57-2¢ PALM HARBOR FL 2.4 DITY-ST-ZP

TITLE Yo ] DELETE 31 THLE [Tcnange [ Adgition
NAME MASCHING JANET 32 NAME

smeeranoress | 2201 TAMPA RD 3.3 STREET ADDRESS

CTY-ST-2P PALM HARBOR FL 34.CTY-ST-2P

Tme T DELETE A1 TALE CJ change [ Adéition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 57 2P 44 CITY-5T- 2P

TITLE U DELETE 5.1 TITLE . L Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§1-21P

TILE J peETE 5.1 TITLE O Changa L] Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-ST-2P 6.4 CITY-ST-21P

$4. | hereby certily that the information supplied with this filing does not qualify for 1he exemption etated in Section 118.07(3)(}, Fiorlda Statutes, | further certify that the information

indicated on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corngs receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appsars in
orvA an
“Ad

Block 12 or Block 13 if chan attac t with an address.
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NONPROF(T
CORPORATION 8 FLORI::..E;E,:A:T ni':.::..mm Mar 04 1 99 8 8 . OO am
ANNUAL REPORT X Sacraetary of State

CR2E037 (10/97)




