FILE NOW: FIIL_IN_G FEE IS $61.25

NQNPROFIT Eon FLORIOA DEPARTMENT OF STATE
» CORPORATION Yl "ﬂ’:_ Sandra B. Mortnam
ANNUAL REPORT " Secretary of §tate
1996 2t DIVISION OF COFRPORATIONS
DOCUMENT # F95000006335 (2)
COMMUNITY HOUSING CORPORATION OF AMERICA, INC.
LA A
900 280 AVE § #8350 900 2NO AVE & #B80
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402
3. Date Incorporated or Qualfied 3a. Date of Last Report
12/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26) 36-3728180 Not Applicable
Suite, Apl. #, etc. Sulte, Apt. ¥, ste. y . $8.75 Additional
2—2] E;l 5. Gerlificate of Status Desired [ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mav B
23] 28] Trust Fund Gontribution [ Addod 10 Feos.
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 190.032,
—2?[ 25 El ;E‘ Florida Statules [0 ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name C)
ol G Corloon, Se.
C T CORPORAYION SYSTEM 82] Sioal Addross (R.0. Box Number is Not Accepiabie)
1200 SOUTH PINE ISLAND ROAD - A50) Vomierny TTon\ A,
Pl{LhLTAHON FL 33324 O\g\!- D
B4 City 85| Zip Code
N A Nophes FL | 133940

11. Pursuant to the provisions of
1t agistered agent, or both
familiar with, and acoept t|

l’\%?l

bligations,of, Secti tatutes.

-dotions 617.0502 angH17.1808, Florida Statutes, the above-named corporation submits this Statement for tho purpose of changing its registered office
the Stale of Florid fiond s authorlzed by the corporation’s board of direciors. | heraby accept the appointment as registerad agent. | am
3,

appoars in Block 12 or Block on an attachment an address.

SIGNATURE:

changed,

SIGNATURE __ Yoo 22.-T b

Signature, typad o, red agort aferfitis il appicable. N TTINGTE: Registerad Agent signators recured when relnstatig) DATE
12. OFFICERS AND DIREGTORS i3, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TILE DP CJDELETE 1UTILE {JChange ] Addition
RAME LANDWEHR, SUSAN M 12 NAME
saeer appaess | 12920 DEAN PKWY 1.3 STHEET ADDRESS
orv-st-zr | MINNEAPOLIS MN 55416 E 14 TITY-ST- 2P
TLE D [IDELETE 21 TIMLE [JCrange L Additian
NAME HAHNEMAN, GEOFFREY 22 NAE
sTreeT aporess | 340 CT ST 2.3 STREET ADDRESS
orv-g1-2¢ | PORTSMOUTH VA 23704 2 4 CITY-ST-2P
THLE DS [CJDECETE B1TILE {IChange [ Addition
NAME MARTIN, RICHARD H B2 NAME
street aoress | 150 S STH ST #2300 33 STREET ADDRESS
erv-si.2e | MINNEAPOLIS MN 55402 3.4 CiIY-$1-2P
TiTe D IDELETE A1TMLE [JChange ) Addilion
NAME SCHELL, LYNN CARLSON 4.2 NAME
stReel ADhess | 900 2ND AVE S #3880 43 STREET ADDRESS
orv-st-2¢ | MINNEAPOLIS MN 55402 440ITY-5T-7P P
TITLE [ JDELETE S1TMILE - LI L Ayt --Emange {1 Addition
NAME 82 NAME. _DS"’.EE- 98_“ 1 EU‘—[]

* kG ], 25

STREET ADDRESS 5.3 STREET ADDRESS '
GAY-§T-2p 5.4 CITY-§1- 2P
TITLE [JDELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2 NAME )4/ q:\
STREET ADDRESS 6.3 STAEET ADDRESS 6 '
CITY-ST-2IP 6.4 CITY-5T-2P
4. | do hereby certify that the information supphed with this filing Is voluntarly furished and doss not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, | further

certify that the information indicatsd on this ennuat report of supplemental annual raport i tue and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or director of the corgoration or the receivar or Irusted empowered 10 sxecute thls report as redquired by Chapter 617, Florida Statutes; ang that my name

S22 VNS B ) o

i ant il Pl
TVPED OR PRINTED NAME OF BIGNING OFFICER OR DINECTOR

Daytima Phone #

CR2E037 (12/95)



