FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 766455

1. Corporation Name

FLORIDA COMMUNITY HOUSING ASSOCIATION, INC.

Principal Place (:Jf Business Mailing Address
1221 TURNER STREET ~
SUITE 106 - :

N SUITE 106
CLEARWATER FL 34616

1224 TURNER STREET
CLEARWATER FL 34616

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90062 031 **%70.00

(IS GAMARARAR RN

. Principal Place of Business 2a. Mailing Addrass

s

2 3. Date Incorporated or Qualifed
21] |26 01/07/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For *
|22] |27] 59-2396059 Not Applicable
City & State City & State iti
R4 o 5. Certifcate of Status Desired X $8'75 Adc!ltaonal
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| E' ;l [El Trust Fund Contribution Added to Fees
. 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
] PR 81| Name
&CKERLEY, 0|.|VER T o 82| Street Address {P.O. Box Number is Not Acceptable}
1554 S. FT. HARRISON 5 :
CLEARWATER FL 33516
. HAENE 84} City 85| Zip Code

_FL

SIGNATURE

- office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby. accept the appointment as feg
~agent.’l am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : R B S IR PE R 1 LT L

j], ‘Pursu.ant to the brovisions of Sactions §17.0502 and 6171508, Florida Statutes, the above-named corporation submits !his slatément for the purpose of changing i_@sjr‘eQi_stéi'ed
: : istéred:

ok

ra TR

Slgnature, Iyped. or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reistating) DATE
12. - : i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [J DELETE 1.1TIME 3Change  [J Addition
NAME ACKERLEY, HARRIETT 12 NAME '
sTReTADDRESS| 1216 SUNSET DR. 1.3 STREET ADDRESS
CITY-$7- 2P CLEARWATER FL 44 CITY-$T-2IP
TTLE PD [J DELETE 21TME [JChange  [] Addition
NAME IMPERATO PAT 22 NAME
sTReeT ADDRESS | 3480 HILLMORE DR 2.3 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 2.4 CITY-ST-2IP
TME VD .. n [ DELETE 31TILE [change  [] Addition
N - | MASCHING JANET S2NAME
STREET ADDRESS | 2201-TAMPA RD 3.3 STREET ADDRESS
cirv:st-ze- o PALM HARBOR £L 34, CITY-8T-2P .
TME N IR ] DELETE 4,4 TILE [JcChange [ Addition
NAME . i'.l s - 4.2 NAME ) -
SmReETADORESS| . < 43 STREET ADORESS .
CITY-ST-ZP ' - 44 CITY-ST-ZP )
TILE [ DELETE 51 TIMLE
NAME: - - S 52 NAME
STREETADDRESS| 53 5TREET ADDRESS
CITY-ST-2PP SACITY-5T-2P
TLE [ pELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREETADORESS| - '~ 6.3 STREET ADDRESS
omv.stae | B4CITY-ST.2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the information
, windicated on-this annuat report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

"“officer or diréctor of the'corporation or the receiver or trustee empowered to execute this re
Biock 12 or Block 13 if changed, or on an attachment with ,an address, with all other like empowered.

S

SIGNATURE:.

15 Rip,

o, A AR
[E OF SIGNING/OFFICER OR DIRECTOR

port as required by Chapler 617, Florida Statutes; and that my name appears in

$717) 4. 4534

/=194 ¢
Date * ¢

Daytima Phong #

CR2EG37 (11/98)

i LN

H



