FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT D FLORDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT : ”: N Secretary of State
1997 "a ‘ DASION OF CORPORATIONS

Secretary of State

DOCUMENT # 842544  (9)

NCSC HOUSING MANAGEMENT CORPORATION

Mailing Address

4300 N. UNIVERSITY DR.
D106
LAUDERHILL FL 333516243

Principal Place of Business
431086 N. UNIVERSITY DR.
| LAUDERHILL FL 33351

MR REEVRARAN

5]

3. Date Incorporaled or Gualified 3a. Dale of Last Repert
02/07/1979 03/27/1996
2, Principal Place of Business 2a. Mailing Address 4. FE( Number Applied For
26 52‘1 136170 Nol Applicable
Ibe, Apt. #, elc. ilo, ¥, elc. ith
Sulte, Apt. 4, ato Suite, Apt. #, ete 6. Certificate of Status Desired O $8'75 Addilional

Fee Reguired

RS

City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
;g] Trust Fund Contribution Addad to Faes
Zip Country Zip Couniry 8. This corporation has liabllity for intangible 1ax under s. 192.032,
26 20 E] Florida Statutes Clves Oneo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ﬂ
Bi| Name
OHMEUK. JAMES F. 82| Strest Address (P.O. Box Numbar is Nol Acceptable)
5095 NW 96TH WAY ﬂ#
CORAL SPRINGS FL 33067 8
84 City

FLst Zip Coda

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the a
agent, | am familiar with, and accepl the obligations of, Section 617,
BIGNATURE

office of registered agent, or both, in the State of Florida. Such changgo\gagraqgmogze[d by the corporation’s board of direclors. | hereby accepl the appointrment as registered
, Floriga 3atutes,

bove-named corporation submits this statement for the purpose of changing its registered

Bipnature, ypod o prinled hame of ragisterad agen! end o F appicebio

{NOTE- Repistered Agenl Bignalure required when reinstaling)

DATE

CR2E0G7 (9/96)

appears in Block 12 or Block 13 if changed, or on an allachmenl with an address.

ERy oty e

e s B E R SEEE B B

12, OFFICERS AND DIRECTORS 13, ADDITIONS/OHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PD [T DELETE 1A7I0E SD [T change T} Addition

HAME PRETE, GERALD J. 12 NAME Maria "C. Cordone

staeeraobaess | 3940 W. BRYN MAWR AVENUE; #210 1astreer aooress | 9000 Machinists Place

CITY-$7-21P CHICAGO IL 60648 won-stze__ | Upper Mariboro, MD

MLE EVPD O oriere 217111 VPD YI Change ] Addition

NAME GLOVER, EUGENE D 2.2 NAME

steeer aporess | 13704 MIDDLEVALE LANE 23 STREEY ADDRESS

grv-st-ze | SILVER SPRING MD 20906 2 4CTY-ST-2IP

LE VPD [Joeete EYELLT: PD X Change ] Addifion

NANE WORLEY, KENNETH L 3.2 NAME

streeTaooness | ROUTE 1, BOX B 33 STREET ADDRESS

CITY-ST-2 FORTUNA MO 85034 34, CI1Y-51-2IP
+ | me VED | BT A1 TNLE EVPD X7 Change L Addition
1] NewE PROTULIS, STEVE 4 2NAME

smeetaponess | D422 CLOCKTOWER LANE 49 STREET ADDRESS

CIry-§1-2 COLUMBIA MD 21048 4400TY-$1- 7

TLE TO | RN 51TILE [ change [ Addition

HANE GUENTHER, HARRY T. 5.2 NAME

smeeraporess [ 200 OCEAN LANE DR #1105 5,3 STRETT ADDAESS

CATY-ST- 2 KEY BISCAYNE FL 54 0ITY-§7- 27

TILE D ] DecEre 6.1 TITLE VPD T Change  [¥] Addilion
| e WINPISINGER, MICHAEL § 6.2 NAME Jane Becker

seeranoress | 10201 STAFFORD LANE sasTReeT aoviess 19690 Buckingham Drive

CITY-$7-2P ELLICOTT MD sacry-s-z¢ [Alldson Park, PA

14, | do heraby cerlify thal the information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furthor certify that the

information indicatod on this annual report or supplemental annual repor is true and accurale and thal my signature shall bave the same legal eflect as if made under oath; that
{ am an officer or director of the corﬂoralion of the receiver of Liustee empowored to oxecute this report as reguired by Chapter 817, Florida Statutes; and that my name

B .1 camgmt—Harry T, Guenther

Apr 02 1997 8:00am

3727797 3065/266-1719



