i

FILE NOW: FILING FEE IS $61.25

&

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

NS Secretary of State

/ DIVISION OF CORPORATICNS

B
PQ,S,HME'?’T# F95000003634

NURGCK HOUSING FOUNDATION I, INC.

Mailing Address

5320 ROSWELL RD.. #B-107. 184
ATLANTA GA 30028

Principal Place of Business

5920 ROSWELL RD.. #B-107, 184
ATLANTA GA 30326

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90034 040 6] 25

O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 2] - - 07/27/1995 '

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
23] 27] - b8-2187762 Not Applicable

City & State : City & State iti

" o 5. Cerfifcate of Status Desired  (J $8.75 Additional

El E] Fea Required

Zip .Countr‘y Zip Country 6. Election Campaign Financing O $5.00 May Be
—2—4-1 E;l ) g\ [30] Trust Fund Contribution Added fo Fees

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

T e wet al wit e o 81

Name

Street Address (P.O. Box Number is Not Acceptable)

BAC CORPORATE SERVICES OF CENTRAL FLORDA, -
300 N. ORANGE AVE, #1100 =~~~
ORLANDO FL 32801 _

84} City

[

85] Zip Code

11.; Pursuant to the prbvisions of Seclions 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation Submits this statement.for.the purpose ql.‘ch_anglrjé iﬁ-régistgred:
" *'office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 'I‘h:e.re_by,‘aco?pt‘thglapppintn]en! as regi_s!.gl"gd !

agent, | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnature, typad or printed name of registered agent and titla if appticabla. (NOTE: Reglsterad Agant signature required when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [ DELETE 14 TMLE S [JChange [ Addition
NAME HOSKINS, ROBERT 12 NAME
streeTanoress| 4148 WESTCHESTER DR. 1.3 STREET ADDRESS e 81 .
CITY-ST-2IP ROSWELL GA 30075 14 CITY-ST-2IP
Vi [ DELETE 21 TMLE []Change [ Addition
HOSKINS, SANDRA 22 NAME
4148 WESTCHESTER DR. 23 STREET ADDRESS
ROSWELL GA 30075. -/ ;7. % 2.4CITY-5T-2ZP
D -0 DELETE 21 TME [JChange  [] Addition
~HOSKINS, -ROBERT G-+ ins!, B 32 NAME
75920 ROSWELL RD., #B-107, 184 23 STREETADDRESS
orv-57 7 i *ATEANTA GA 30328 : 34.0TY. §7- 2P
TME D [ DELETE 41 TITLE [JChange [ Addition
NAE . HOSKINS, ROBERT G . N R , o .
streeTAporess| 5929 ROSWELL RD., #B-107, 184 | 43 sTReeT ADORESS ' ; S
GITY-5T-2P ATLANTA GA 30328 : 44 CITY-ST-ZP ’ Sgtietd VTh
TME D ' [ DELETE 51TME | []Change [ Addition
NAME CURLEY, ANNE 52 NAME
smeeraooress| 2000 BOULDERCREST RD. 5.3 STREET ADDRESS .
CITY-ST-2ZIP ATLANTA GA 30316 54 CITY-ST-ZIP '
e A O] OELETE GATILE [JChange ] Addtion
NAME e : 6.2 NAME ~
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P ; L. 64 CAY-ST-2IP

14. | heraby certify that thé inlorméﬁon supbliad 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 and accurate 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 trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Black 13 if changed, or gn fn attachment with an address, with all other like empowered.

>/733-r0 57

1,

CR2E(37 (11/98)

v

SIGNATURE; - - .(5//ENATURE REQUIRED

e SIGN_ATUI_R'E ANFTYPED OR F{RIN'I;ED NAME OF SIGNING O_FFICER OR DIRECTOR

LA

Daytime Phona #



