Fil.E NOW: FILING FEE A

FTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 37307

THE HOUSING CONNECTION, INC.

Principal P ace of Business

% LINDA |. WHITED
718t COLLEGE PARKWAY. SUITE t8
FT. MYERS FL 33907

Mailing Address

% LINDA |. WHITED
7181 COLLEGE PARKWAY. SUITE 19
FT. MYERS FL 33907

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90069 047 ***150.00

AR IO SRRAN

DO NOT WRITE IN THIS S3PACE

3. Date |corporated or Qualifed
08/10/1987
2. Principe) Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2351798 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P i 5. Certifcate of Status Desired O $8.75 Adqutronal
;‘ ;‘ Fee Reuired
City & %itate City & State 6. Election Campaign Financing O $5.00 vayBe
23] 28] Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I;S—l El EO_[ Perso 1al Property Tax. Cves  [No
9. Name and Adress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
WHITED, LINDA 1.
82| Street Aildress (P.O. Bo< Number is Not Acceplable)
1022 CLEVELAND AVE. N. (
LEHIGH ACRES FL 33936 ]
84| City FL 85| Zip Code

agent | am familiar with, and accept the obliga

SIGNATURE

Jons of, Section 607.0505, Florida Statutes.

11. Pursu int to the provisions of Sections 607.0502 and 607.1508, Florida Stat Jtes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as resjistered

Signature, typed or printed n ame of registered ager

t and ttle if applicable

{NOTE: Registered Agenl signature res uired when remstating )

DATE

12, OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D [ DELETE 1.1 TITLE ClChange ] Addition
NAME WHITED, LINDA I. 1.2 NAME

streeTaoRzss| 1022 CLEVELAND AVE. N. 13 STREET ADDRESS

CITY-ST-ZIP LEHIGH ACRES FL 14CITY-ST-2P

TME D [ DELETE 24TIME [Change [ Addition
NAME WHITED, RUSS LEE 232 NAME

sreetanoress| 1022 CLEVELAND AVE., N. 2.3 STREET ADDRESS

oITY-ST.28 LEHIGH ACRES FL 2. 4QITY-ST-ZP

TIMLE D [] DELETE 34 TITLE [OChange  [T]Addition
NAME WHITED, TIFFANY DAWN 32 NAME

streeT aooF £ss| 1022 CLEVELAND AVE., N. 33 STREET ADDRESS

CTY-ST-2P LEHIGH ACRES FL 34, CITY-ST-ZP

TME [ DELETE 4.1TME [JChange [ Addition
NAME 4.7 NAME

STREET ADOF ESS 43 STREET ADDRESS

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

TME [ DELETE 51TLE [JcChange  [_]Addition
NAME 5.2 NAME

STREET ADDIESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-ZIP

TITLE {0 peELETE 81TTLE [OChange [ Addition
NAME 82 NAME

STREET ADDUESS 6.3 STREET ADDRESS

GITY-5T-2P 64 CITY-5T-2P

14. | here by certify that the information supplied w.th this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the nformation
indicated on this annual repor or supplementzl annual report is true and accurate and that my sign:iure shall have “he same Jegal effect as if made inder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chagter 607, Florida Stetutes; and that my name appaars in

Block 12 or Block 1

SIGNATURE:

3if chan;zr’;;i;r\_a‘:z

TURE AND TYPED Q

shment with an address, with all other like empowerec.

Y2297 a3 755484

R PRINTED NAdé OF ;IGNI’ZG OFFIUER OR DIRECTOR

Data Daytime Phone #

04481/ 1
[

~ CR2E034 (11/98)



