SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

s - 20 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J8736}.

1. Corporation Name

THE HOUSING CONNECTION, INC.

(1)

Principal Place of Business Mailng Address

FILED
Sep 19 1997 8:00am
Secretary of State

AR A

% LINDA |. WHITED % LINDA |. WHITED
7181 COLLEGE PARKWAY, SUITE 18 MB1 COLLEGE PARKWAY. SUITE 18
FT. MYERS FL 33807 FT. MYERS FL 33907 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Reporl
08/1071987 03/07/1997
2. Principal Piace of Business 24, Mailing Address 4. FEl Number Appliad For
21 26] 59-2851708 Not Applicable

Sulte, Apt. #, olc, i
22] 21]

Suite, Apt. 4, elc,

O $3.75 Additicnal

. Certificate of Status Desi
B tificate of St sired Fee Roquired

City & State City & State 6. Elsction Campaign Finanging $5.00 May Bo
E m Trust Fund Contribution Agded 10 Fees.
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible:
24 Ea 2—9| m Parsonal Properly Tax due June 30. E] Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WHITED, LINDA . 811 Name
‘022 G.EVEMND AVE N 82| Streel Address (P.0. Box Nurmber is Not Acceplable)
LEHIGH ACRES FL 33936
B3
84| Ciy 85| Zip Cade

FL

1. Pursuant to the provisions of Scclions 607.0562 and 607.1508, Florida Stalutes, the abave-named corporalion submils this statement for the pUrpose of changing its regisierad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e —_
Signatute, typod of printed namo af egisinted agont and tlic il ap)ticalde [NOTE: Reg stered Agen signature reguired when roinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ~

T D [Toaat 1ATIE [T orame L] Addition g

NAME WHITED, LINDA I. 12 NaME §

streeraoness | 1022 CLEVELAND AVE. N. 1.3 STREET ADDRESS 3

oTY-S1- 2P LEHIGH ACRES FL 14 CTY-§1-2F o

TLE D ] pecene 21MLE [T change ] Acdifion |

RAME WHITED, RUSS LEE 22 NAME

street anoress | 1022 CLEVELAND AVE., N. 2.3 STREET ADDRESS

CITY-51- 2P LEHIGH ACRES FL 2.4 CY-ST-2IP

TE D [T DrLeTE 3ETILE [J change [ Acdition

NAME WHITED, TIFFANY DAWN 32 NAME

sweeraooness | 1022 CLEVELAND AVE., N. 33 STREET ADDRESS

CTY-ST- 2P LEHIGH ACRES FL 34, 0TY. 5720

TILE [J DELETE 41TM1LE [J Change [ Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST- 2P 44CITY-5T-2P

LE 7 OFLETE 5.1 TM1LE [T Change L] Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

City-S$¥-2Ip 54CNTY-S1-2P

TILE T DELETE 61 TOLE [JChange T Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

OirY-§T- 2P 6.4 CITY - 5T-71P

14. | do hereby cerliffy that tho information gupplied with this filing doos nol qualify for the exemption staled in Section 139.07(3)(1), Florida Statutes. | further certily that the

information indicatod on this annual report o supplemental annual report is treg and accurale and thal my signature shall have the same legal effecl as if made under oalh; that
1 am an officer or director of the corporation or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ,-hanged, or on an attachment with an address.

e WA L At AL P

ISR AT A ISP

LA -

Q' /4 77 A e S



