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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

DOCUMENT # J96725

1. Corporation Name

RAYMOND JAMES TAX CREDIT FUNDS, INC.

Mailing Address

880 CARILLON PARKWAY
P.O. BOX 12749
ST. PETERSBURG FL 33733-2749

Principal F'lace of Business
880 CARILLON PARKWAY

P.O. BOX 12749
ST. PETERSBURG FL 33733-2749

0425741

FILED
Apr 28,1999 8:00 am
ecretary of State |

04-28-1999 90009 010 ***150.00 I

U

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

10/12/1987
2. Princip.l Place of Business 2a. Mailing Address 4. FEI Number Aplied For
21] 26] 59-2369297 No- Applicable

Suite, Apt. #, etc. Suite, Apl. #, efc.

22] 7]

$8.75 rdditional

i f Status Desi
5. Certifuate of Status Desired O Fee Reuired

24] [25] 2] [30]

City & 5tate City & State 6. Election Campaign Financing 0 $5.00 MayBe
_2;| ;l Trust “und Contribution Added t) Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible

Perscnal Property Tax. Filed by Pawent Ciepan

9. Name and Address of Current Registered Agent 40. Name and Address of New Register2d Agent
81| N
MATECKI, PAUL L o
C/0 RAYMOND JAMES FINANCIAL CENTER 82| Street Address (P.O. Box Number is Not Acceptable)
800 CARILLON PARKWAY =
ST.PETERSBURG Fl. 33716
84 City FL |as Zip Code

agent | am familiar with, and zccept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stat Jtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State f Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the apjointment as registered

Signature, typed or printed n ama of registered 2get t and dle if applicabie. {NQ "E: Registered Agent signature rac uired when reinstatings DATE a—a- ‘
12. OFFIGERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOSIN12 | &
TMLE PD ] DELETE 14TME OChange  [JAddition | —
NAME DINER, RONALD M. 1.2 NAME 3
streersooriss, 880 CARILLON PKWY. 13 STREET ADDRESS Z
crv.stze | ST. PETERSBURG FL 14CITY-ST-2P &
TITLE VD (] DELETE 21TME OChange [ Addiion | ©
NAME MOSBY, J DAVENPORT Il 22 NAME
streeTapprzss| 880 CARILLON PKWY. 23 STREET ADDRESS
CTY-ST-2 ST. PETE. FL 2. 4CITY-§T-2P
TITLE vD ] DELETE 31 TITLE [JChange [ Addition
NAME WEINER, ALAN L. 32 NAME
smreeTaoorzss| 880 CARILLON PKWY. 33 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 34 GITY-ST-ZP
TITLE ST T DELETE 41 TE [OChange [ Addition
NAME FUREY, SANDRA ¢ 2 NAME
smreeTanorzss| 880 CARILLON PKWY. 43 STREET ADDRESS
CITY-ST-ZIP ST PETH?SBURG FL 44 CITY-8T-ZIP
TITLE v L] DELETE 51 TITLE CJChange  []Addition
NAME BARNES, TERESA L. 5.2 NAME
streeraoprzss| 880 CARILLON PKWY. 5.3 STREET ADDRESS
OITY-ST-2P ST. PETERSBURG FL 54CITY-ST-2P
TME [J DELETE 61 THLE [ClChange L] Addition
NAME 62 NAME
STREET ADDR 35S 6. STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

1a. | here %y certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the is formation

indica ed on this annual report or supplemental annual report is true and dcuurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corporition or the receiver or trustee empowered 1o execute this report as required by Chaplar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed,

SIGNATURE: ___ N

ttac yment with an address, with all other like empowered.

, J Davenport Mosby, III

4/20/99 727-573-38)0

SIGNAY URE AND TYPED OR PRINTED NAME OF SIGNING OFFICI'R OR DIRECTOR

Data Daytime Phone #



