FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

WE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharia
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

)
F950000032

51 (4)

COMMUNITY HOUSING FUND, CORPORATION

FILED
Feb 28 1997 8:00am
Secretary of State

Principal Place of Business

Mailing Address

0

SIGNATURE

office or registered agent, or both, in tha State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

100 DECKER CT 100 DECKER CT
SUITE 2680 SUITE 280 "
IRVING TX 7 RVING TX 76062-2775
VING S0s2 3. Date neor o"‘ated pr Qualified | 3a. Datg of Last Be&m
07/06/ 966 03/07/1
2. Principal Place of Business 2a. Malling Address -4, FEI Number Appliad For
21] 26 443182 " Not Applicebie
Suite, Apt. #, etc Suite, Apt. #, etc. ) W $8.75 Additiona!
»-2-5] ;7-[ 5. Centificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added lo Fees
op Country Zip Country 8. This corporation has fiability for intangible tax under s. 188.032,
24 ~2—5] ?ﬂ ;01 Florida StatJtes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
HEIFSCHNEMR, DICK 82] Street Addraess (P.O. Box Number is Not Acceptable)
1597 SE 18TH ST
POMPANO BEACH FL 33062 63
84| City FL 85| Zip Code
1t. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsant for the pur

of changing Its relgis(ered
appointment as registarad

Signature. typed of printed name of regislerad agenl and titie it apphcable

[NOTE: Rogislerass Agant signaiura required when reinslaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CPD (] DELETE 11 TITLE Ulchange [ Addition | &5
NAME HILDENBRAND, BARBARA 12 HAME ~
sreer aoress | 100 DECKER CT, SUITE 280 1.3 SYREET ADDRESS §
CITY-51-2IP IRVING TX 75082 14 CITY-5T- 2 &
TME [ ) DELETE 21 TIILE [T change T Addition JO
NAME SOREM, JENNIFER 22 NAME
smeeranoress | 100 DEGKER CT, SUITE 280 23 STREET ADDRESS
CITY - 5T- 7P IRVING TX 75062 2,8 CITY-ST-BP
[ D | B G 31 WML [T change™ T_J Addition
NAME MOORE, GEORGE 32 NAME
sweeraooress | §00 DECKER CT, SUITE 280 33 STREET ADDRESS
EITY - S1- 2P IRVING TX 75062 34, CITY- 8T-2P
TILE D [ DELETE a1 TIE [JChange [ addition
NAME SLAUGHTER, ANITA 4 2NAME
streeraconiss | 2895 LBJ, SUITE 108 43 STREET ADDRESS
Cirv-§1-2P DALLAS TX 75234 44 0T 8T 7P
TITLE [T oELETE 51TTLE [T Crange [ Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-§T-2IP
TE [T ofLETE 6.1 TLE LJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-ST-7IP
14. 1 do hereby certily that the information suppliad with this filing does nol qualily for the exemption stated in Section 118.07(3){i), Florida Btatutas. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

{ am an officer or director of the corporation or the receiver or trusle powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if chapgod, or on gn attachmpt n address. /- — q7£

' : e g b EEE Y 4"
S!GNATURE%% — /2 ZH CHLHERE EYPARRALA NILOEURPAND  #-680-17 80
" EIGNATURE ANDTYPEC OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale Daylime Prone § 0076114




