FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION "1‘ Sandra B. Morihar
ANNUAL REPORT '

LE o : A Secretary of State
y / DIVISION OF CORPORATIONS

1996 @ &

DOCUMENT # F95000003251 (4)

1. Comporation Name

COMMUNITY HOUSING FUND, CORPORATION

A RO

Principal Place of Business Mailing Address

100 DECKER CT 100 DECKER CT
SUITE 280 SUITE 280
IRVING TX 75062 IRVING TX 75062
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
= [26] 752443182 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ute, Ap e P 5. Certificate of Status Desired ﬁ $8‘75 Adc!ltlonal
22 EI Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May B
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporahion has liability for intangible tax under s. 199.032,
24 |25 [20] [30] Florida Statutas O ves Ko

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
REIFSCHNEIDER, DICK 82| Sweol Addross (P.O. Box Number s Not Acceptabie]
1597 SE 19TH ST
POMPANO BEACH FL 33062 83

B4| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hareby accept the appoirtment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Stalutes.

SIGNATURE _ ——— o
Skarature, typed of prnted nams of regrtered agent awl tile if appdcable INOTE: Rogisteron Agant signatre required when réinstating! DATE
12, OFFIGERS AND DIRECTOAS 3. ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 15
TIRE cP [ JDELETE LATILE []Crange [ Addition
NAME HILDENBRAND, BARBARA 1.2 NAME
simeer appaess | 100 DECKER CT, SUITE 280 13 STREET ADDRESS
CITv-S1-2P IRVING TX 75082 14 CITY -51- 2P
TMLE [3 CIDELETE Z1TILE ClChange 1 Addition
NAME SOREM, JENNIFER 22 NANE
sraeer ooress | 100 DEGKER CT, SUITE 280 2 3 STREET ADDRESS
oY -S1-2F IRVING TX 75062 2.4CTY-5T-2IP
TILE D ] [CIDELETE 11 TITLE [JChange [ Addition
NAME MOORE, GEORGE 32 KAME
srreer anoress | 100 DECKER CT, SUITE 280 3.3 STREET ADDRESS
CITY-ST- 29 IRVING TX 75062 34 CITY-S1-2FF
TTLE D [JOELETE 41 TITLE [JcChange [ Acdition
NAME SLAUGHTER, ANITA 4, 2NAME
streer aooress | 2395 LBY, SUITE 106 4.3 STREET ADDRESS
CTV-§T-2 DALLAS TX 75234 44 CITY-5T-21P
TITLE [JDELETE 51TIILE [ICnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-21F
TITLE [CJDELETE 6.1 TITLE [Ccnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - S1-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cerlify that the infermation indicated on this annual report or supplemerital annual repont is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachmery with an addrass.

CR2E037 (12/95)

SIGNATURE: - .‘ D 990 aMbs0-1780
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR o [ - Daytire Prone ¥ -

EBACERADS NSl TR 44T




