FILE NOW: FILING FEE IS $61.25.

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saecretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90257 007 *****g 75

DOCUMENT # F95000003251

1. Corporation Name

COMMUNITY HOUSING FUND, CORPORATION

03-01-1999 90257 008 ****61.25

SUITE 280

Principal Place of Business
100 DECKER CT

IRVING TX 79062

Mailing Address

100 DECKER CT
SUITE 280
IRVING TX 75062

AR R

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
v 2l 07/06/1995
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEi Number - Applied For
IZ] ;I 75-2443182 . + | Not Applicable _
City & Stat City & State iti
ty ale ity S. Certileate of Status Desired $8.75 Ad§|t|ona1
'E! ;‘ Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;} IE‘ E\ Trust Fund Contribution Added {0 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
REIFSCHNEIDER, DICK 82| Street Address (P.O. Box Number is Not Acceptable)
1597 SE 19TH ST :
POMPANO BEACH FL 33062 83
84| City

l Zip Code

FL |*

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
both. in the State of Florida. Sueh change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed name of registered agent and title i applicable. {NOTE: Registere¢ Agent signature requined when reinstating) DATE

1Z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CPD T DELETE 14 TTLE ™ [lChange  [X] Addition
NawE HILDENBRAND, BARBARA 12NN ROBERT SAMBOL

sweeTaooress| 100 DECKER CT, SUTE 280 asmeeraooress | 4 300 LEMMOAD AVE

oTY.sT.ZP IRVING TX 14 CITY-ST-2P BALLAS TK 75219

TILE S X[ DELETE 21 TILE LjChange [ Addilion
NAME SOREM, JENNIFER 22 NANE

streeTaoress| 100 DECKER CT, SUITE 280 23 STREET ADDRESS

CITY-ST-2P IRVING TX 75062 i 2 4CITY-ST-21P

e D K oELETE WTME - [iChange L) Addion
NAME MOORE, GEORGE 32 NAME

streeaporess| 100 DECKER CT, SUITE 280 33 STREET ADDRESS

CITY-ST-ZIP IRVING TX 75062 3.4, CITY-ST-ZP

TIMLE D (2 DELETE 4.1TME [IChange [ Addition
NAME SLAUGHTER, AMITA 4. 7NAME

sreeTaonress| 2995 LBJ, SUITE 106 43 STREET ADDRESS

CITY-ST-2IP DALLAS TX 75234 4.4 CTY-ST-2P .

TME [_] DELETE 5.1 TIMLE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TME 1 DELETE 6.1 TITLE MiChange [ Addition
NAME 6.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2ZIP

14, | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or trustee empowgr
Block 12 or Block 13 if changed, or on al

SIGNATURE:

SIGNATURE AND TYPED

2 EA

PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ed 10 execute ihis report as requited by Chaptar 617, Florida Statutes; and that my name appears in
attachmant with ap ad . with all other like empowersd.

EQENNESEURR D

/659 S -4504 780

:

CR2E037 (11/98)

Daytime Phone #



