FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NOO65 (1)

1. Corporation Name

HOUSING ASSISTANCE FOUNDATION FOR THE ELDERLY, |

S MR

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

452 PLEASANT GROVES RD 452 PLEASANT GROVES RD
INVERNESS FL 34452 INVERNESS FL 344525746
us us
3. Date Inc;s)o!ated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-25774687 _ Not Applicable
Suite, Apt, &, elc Suite, Apl #, elc. ] $8.75 acational
;;’ m 6. Ceitificate of Status Desired 0 Fee Required
City & State Crly & Stale 8. Elaction Gampaign Financing $5.00 May Bo
23 28 Trust Fund Contribytion O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblp tgx under 5. 199.032,
24 25] 20 30] Florida Statutes Dves Kino
8. Namo and Address of Current Registerad Agent 10, Name and Addreas of New Regletared Agent
81] Name
HAAG, JEANNETTE M. B2| Seat Address (P.O. Box Number s Nol Accepiabls)
452 PLEASANT GROVE RD
INVERNESS FL 32652 83
B4] City FL 85| Zip Code
11, Pursuant 1o 1ho provisions of Sections 617.0602 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pur ol changing Hs tegistered

office or registered agent, or both, in the State of Florida. Such change was authorizad by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Signature typed o printed name of rey stared agant and litls ¥ anphcable [NOTE: Registerad Agant signatute required whan reinsating) DATE
12, OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11 TILE A Change L7 Addition
NAME KELLY, JULIAN Il 1.2 NAME
sieer acoress | 2113 FOREST DR 123 STREET ADDRESS
CITY-S1.2IP INVERNESS FL 14 CITY-§T- 2P
TITLE [3(1) [ Z1TIIE CiChange L. Addition
NAME SAWYER, DANIEL W. 22 NAME
streer anoness | 307 N, SEMINOLE AVE. 23 STREET ADDRESS
OTY-ST- 2P INVERNESS FL 24QITY-5T-2P
TITLE 1] [ JDELETE AVTLE [J Crange ] Adgition
NAME HAAG, JEANNETTE M. 32NAME
srereraconess | 452 PLEASANT GROVE RD 33 STREET ADDRESS
| civ-si-ze INVERNESS FL 34, CITY-ST- 2P
e [C] DECETE A1TITLE T change T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDHESS
omy- 81 2p 440IrY-ST-2P
TWLE [ orere SATME [ change L Addition
NAME 5.2 KAME
STREE T ADDRESS 5.3 STREEY ADDRESS
oITy-ST -2 54CITY-ST-2P
TLE "] DELETE 6.1 TITLE T Change ] Aadition
HAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-§1-2F 6.4 CITY- §T- 2P

14, 1 do horeby certify thal the informaltion supplied with this filing doas not qualify for the exemption stated In Section 119,07(3Xi), Florida Statutes. T further certily that the
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as If rade under oath; that
I am an officer or diraclor of the corparation or the receiver or rustee ampowared ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Black 13 if changed, or on an altachment with an address.

siGNaTURE: (Lot A D18 DA Sy 1 3-51-87 B rat-153/

SIONATURE AND TYPET: OR PRINTHE NAME OF SIGNING OFFICER OF DIRECTOR Date Dayime Fhons 1 a000000

NONPROFIT e f FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 OOam

CR2E037 (9/96)



