FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 30 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT X ¥y, Secrelary of State
1998 AL DIVISION OF CORPORATIONS S ecretary Of State

DQGUMENT #  J87307 (1)
- | THE HOUSING CONNECTION, INC.

AN A

Principal Place of Business Mailing Address
% LINDA |. WHITED % LINDA |. WHITED
81 COLLEGE PARKWAY. SUITE 18 M8 COLLEGE PARKWAY. SUITE 18
FT. MYERS FL 33907 FT. MYERS FL 33807 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
08/10/1987
2, Principal Place of Business 2a. Mailing Agdross 4, FEl Number Appliad For
21 26 _ §9-2851798 Not Applicable |
Suite, Apt. ¥, efc. Suito, Ap. #, elc. ;
P : a 5. Certificate of Status Desired | 58'75 Adqutlona|
—”—I 27 Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
- ;ﬂ . m Trust Fund Contribution Added to Fees
Zip Country N Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] m m Parsonal Property Tax due June 30. [ Yes D No
¢. Name and Address of Current Reglstered Agent 1p, Name and Address of New Registerad Agent
WHITED, LINDA I. 81) Name
i 1022 CLEVELAND AVE. N. 82| Strest Address (P.O. Box Number is Not Acceptabie)
- LEHIGH ACRES FL 33938 -
84| City

FL

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerad agem, or bolh, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ss] Zip Code

Slgnature, lyped o prnladd pame -rSTEE)w';!-("r;r(Iunb;-f!l el it 1 Appdabin (NCTF Rogistered Agont signature required when reinstaling’ DATE

O 2 OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| TmE D [TorLete L1 TITLE T Change ~ L L Addiion | =
i | maME WHITED, LINDA 1. 1.2 HAME §
-1 smeemvaooness | 1022 CLEVELAND AVE. N. 13 STREET ADDRESS &
T | emy-st-ap LEHIGH ACRES FL 14CIY-ST-2P &
., | mme D [T oecere 21TLE [J Change |1 Addition |©
o | e WHITED, RUSS LEE 22 NAME
£ | smecravoness | 1022 CLEVELAND AVE., N. 2.3 STREET ADDRESS
i cny-st-ze LEHIGH ACRES FL 2 4CiTy-5T-2IP
= wme [1] 3 DELETE 3ITILE [J change [T Addition
HAME WHITED, TIFFANY DAWN 37 HAME
streeT anoeess | 1022 CLEVELAND AVE., N. 3.3 STREET ADDRESS
¢ITY-ST-2P LEHIGH ACRES FL 34.CHY-ST-21P
TME ] DELETE 41 THLE [Jcnange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-51- 2P 44 GITY-5T-2IP
TITLE T neLere 51TILE [T Change 1 Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- S1-2 54 CITY-S1-7P
THLE T DELETE 61TIMLE “[JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ery- sT-2p B4 CITY-ST-21P

14. | hereby cerlil')f| thal the information supplied with this fiing does not gualify for the exemptlion stated in Section 119.07(3)(i). Florida Staiutes. | further cerlify that the information
indicated on this annua! roport or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if rade under oath; that | am an
officer or director of the corporglion or the recaiver or trustoee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if or on an gttachment with an address.

QIGNATURE: ~—X4 w2l O Lot h el 5'29/*?g/¢V/-975WF’/




