~ FILE NOW: FILING FEE AFTEﬁ MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

. 1996

{ PROFIT e FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
fél‘;‘lSﬂlCA'S AFFORDABLE HOUSING CORP

' F93000005476 (7)

.. SOUTHERN DIV

Princoal Piace of Business

17874 STATE ROAD
SOUTH BEND IN 46635

17674

Maiiing Address

STATE ROAD

SOUTH BEND IN 46635

O OO A

. Date Incorporated or Quaiified

3a. Date of Last Report

2. pincipel pacaof Busmess | 2, Maing Address & FETNumber Aopikad For
W 35-1897035 N Appicai

Suiter, Apt, Bis iti
oy T APt 4, el 5. Certificate of Status Desired O $8'75 Adc!ltnonal
[22| Fee Required

Gy & State 6. Election Campaign Financing $5.00 May Ba
zgi Trust Fund Contribution Added 1o Fess

71 Country Country B. This corporation has liability for intangible tax under s 199.032,
24| 25 Fiorida Statutes [0 ves ko

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name

GRAHAM, BARRY
6443 BEN HOGAN CT.
NORTH FORT MYERS FL 33917

82| Street Address (P.O. Box Number is Not Acceptatile)

83

84| Cry

85| Zip Code

FL

11, Farsuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statdtes, the above-narmed corporation submits this statement for the purpase of changing its registered office
o registered agent, o both, in the Stale of Flerida. Such chango was autharized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o i B
“H A e typawnd G o (kN e ol P eer e a8l Dlic  appoliate ____{P-J::th Fgrtaned Agunt sgnature requirad wher rerstdteg DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R DPST" T [ DELEGE 1ATILE T Crange  [J Addiion
Hau: YODER, EDWIN L 1.2 NAME
SIHE: | ADLAESS 17874 STATE RD. 23 13 SIREET ADGRESS
| cily 51w SOUTH BEND IN 46635 14CITY-51-2F
e VP [C] DELEE 7 1TME [ Change [ Addition
hiant: HUNTER, KENNETH R 22 NAME
s anress | 2808-28TH-EANE 630”““\0‘"“\56“ {eowe O 2 3STREET ADGRESS
stz | HAKE-WORTH-FL33416. Yhehboourre Gl 3035 o oy
Tr°LE I DELETE 3 1TILE [0 Change ] Addtion
Nkt 32 NAME
SIREHT ADDMESS 33 SIREET ADDRESS
| ClSE e - 34C07-51-2IP
TiLE [ bELETE 4 1TITLE [ Change  [] Addition
NEME 47 NAME
SIHLED ADIRE 55 4.3 STREET ADDRESS
Glrosl-am 44 0ITY-51-2F
10 [T DELETE & 1TIILE ] Change  [] Addition
RN 5.2 NAME
SIKELE AGUKESS 53 STREET ADDRESS
Clves e I EIEN
G {1 DELETE € 1 TLE [ Change [ Addilion
Nk 6.2 NANE
SIKEE| ATORESS 6.3 STREET ADDRESS
Y-S 64 0ITY-ST-21P

appeits in Block 12 or Block 13, changed, ar on aggatl

SIGNATURE:

SIGHATURE AND TY|

!

O PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

| 1473 do hores by Lutnfy that the infonnation suppied with this filng is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oalhy; that { am an officer or dreclor of the corporabon or the receiver or trustee empowered to execute this report as required by Cnapter 607, Fiorida S1atutes; and that my name
nnl with an address.

legal effecl as f made under

,1>ma Prions ¥

;ﬁéxﬂ/éé 9Y1-$U3- 450

CR2E034 (12/95)




