* FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 9 9 7 8 O O dam
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretery of State Secretary of State

DIVISION COF CORPGRATIONS

1997

DOCUMENT # 60003634 (1)

1. Corporation Name

NUROCK HOUSING FOUNDATION I, INC.

Principal Place of Business Mailing Address ||||"|| I“I |||Il Iml IlIH I|”| Ilm Ilm |||I| “HI |“|| “m |||| |||'

5320 ROSWELL RD.. #B-107. 184 5320 ROSWELL RD.. #B-107. 184 5 Q- 21 g7 L
ATLANTA GA 3038 ATLANTA GA 203284913

3. D%r?fé;‘:{c?r;sgsw Qualified | 3a. Datf)g} %?H%n

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nuﬁber ) Applied For
21 26 Not Applicabla

Suite, Apt. #, et Suite, Apt #, etc. B ] $8.75 Additional
2 I 5. Cerlificata of Status Desired [ Fee Required

City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
23 _2;] Trust Fund Confribution (] Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible \ax under s. 199.032,
24 —2;[ EI 30 Florida Siatutes Oves [lhe
9. Name end Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA- B2| Street Address (P.O. Box Number is Not Acceptabla)
380 N. ORANGE AVE., #1100
ORLANDO FL 32801 83
’ 84| City 88| Zip Code
i FL

1. Pursufnt 1o the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Slgnatars, Iyped o prinled name of rogpslered agenl and ttle I applicabis, {NOTE: Registerad Agent signatura required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12
TILE PS T DELETE 11 TILE [l change [ Addition
HAME HOSKINS, ROBERY 1.2 NAME
seeranoress | 4148 WESTCHESTER DR. 13 STREET ADDRESS
OTY-$1-28 ROSWELL GA 30075 14 CTY-5T-2
TmE VT [T bELETE 21THLE TJCrange ] Addition
NAME HOSKINS, SANDRA 22 NAME
smeeranoress | 4148 WESTCHESTER DR. 23 STREET ADDRESS
CHY-S1-2P ROSWELL GA 30075 2ACITY-§T-2IP .
TLE D ) OELere 31 TITLE T change ] Asdition
NAME HOSKINS, ROBERT G 5.2 NAME
sweeranoress | 5920 ROSWELL RD., #B-107, 184 33 STREET AQDRESS
CIIY-51- 2P ATLANTA GA 30328 34, CHTY-ST. 2P
TILE D ] DELETE 43TINE T JChange ] Addition
NAME HOSKINS, ROBERT G 4.2 NAME
smeerancress | 5929 ROSWELL RD., #B8-107, 184 F 4.3 STREET ADDRESS
CITY-57- 7 ATLANTA GA 30328 44 CTY-ST- 2P
TiILE D [ pekre 51TITLE TJ Crange — [_] Adaition
NAME CURLEY, ANNE 52 NAME
stheer aporess | 2000 BOULDERCREST RD. 5.3 STREET ADDRESS
CITY-ST- 2P ATLANTA GA 30316 5.4 CITY-ST-2P
TITLE ] DECETE 81TITLE " Cnange [ Addition
NAME .2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIIY-§7-2Ip §4 CITY-ST-2

14. | do heraby certify that the information supplied with ths liling doses not qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the
infermation indicated on this annual reporl or supptemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am an ofhcer or director of the corporation or the receiver or trusiea empowered to execule this 1eport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changel, or on an attachment with an address,

SIGNATURE: /| ~1 i Rl Hiskick Ph b [ / '7/ 97 _ (_770) IT-boto

EiGNAYORE ARD TYPED OR PRINTED MAME OF BIINING GFFICER OR DIRECTOR ta Daytime Phona §  QOTS41T

CR2E037 (9/96)



