2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000002284

1. Entity Narme

HENDRY COUNTY NON-PROFIT HOUSING, INC.

Mar 31,2008 08:00 AV
Secretary of State

Principat Piace cof Business Mailing Address
P O BOX 2837 P O BOX 2837
T o Hll”m |” ||‘|r (’m "m ||m ||m "w ""I Nl‘l Hll‘ ‘l”’ I’l«l) I“Il’
2. Principal Place of Business - No 2.0 Box # 3. Mailing Address
Suite, Aut. 4, elc. Sulte, Apt, #, lc. 15t MOORE CRZE037 {1007}
- City & State City & State 4, FE) Mumber Applied For
65-0202395 Not Applicatie
Zp Country Zp Country 8. Caortificate of Status Desired D gg.gitiﬁecgﬁﬂnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
LUCKEY, OWEN L JR S -
treet Address (P.O. Box Numbar is Not Accepiable)
90 HOWE AVE °
LABELLE FL 33935
. City FL Zip Code

8. The above named enlity submits lhis stalerment for the purpose of changing its registered office or registered agent, or balh, in \he State of Florida. | am familiar with, and accepl

the obligations of registered agent. :

SIGNATURE

Slgnals e, Iypen o printed nae ol reg.slerad aoert and e | acpleace. (NOTE. Bepaiored Afgort Signainre 1200050 when renstanmg) . EATE |

L

9. Election Campaign Firancing $5.00 M'ay'lée ki iS‘,‘he : Pay bl to g;
Trus! Fund Conlnbution. Added G Fees Flarlda Department of. State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE DsT ] Delote T4 D change [0 Aition
NAME BURCHARD, EASTON NAME S )
STAFET Apoagss |P O BOX 2837 STRECT ADDFESS lJI]QU!Jl}H?Eagﬂ ,J 5 .
crv-stzp  {LABELLE FL 33975 o5 2 0471 1/08-80067-002 61.25
e D D netete MmE [ Change [ Agdition
NAME DENNING, SHERRI NANE
sTReeT aooness |P O BOX 2837 STREET ACDRESS
CIY-ST-2P LABELLE FL 33975 ] ’ CITY-57- 7P
il D ’ [ solere TITLE : Clrhange [T Addibon
NAME KORF, SCOTT NAME
STRFET ADDRESS |P O BOX 2837 STREET ADDREFSS
Cry-§T- 21 LABELLE FL 33875 - CITY-87- 24P
TLE D [ Gelera nlif [ Change [ Addition
NANE GONZALEZ, ROJELIO NAME
STREET A0DRESS (1615 EVANS RD STREET ADDRESS
Ciry-81- 2P LABELLE FL 33935 CITY-57-ZiP
TILE Ve 1 Delste TLE [ Cnange [} Adition
NAME HUGHES, LEWELL NAME
srretr appagss |PO BOX 10333 STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 Y- ST 2P
TITLE D 1 peseta H1fH O Change [ Addition
NAME HUMPHREY, SYLVESTER NAME
stiect appaess | PO BOX 1222 STREET ADDRESS
omy-sr-ap - |CLEWISTON FL 33440 CITY-S7-2IP

12, | hereby certfy that the information supplied with this filing doas not qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the infarmation
indicated oa this report or supplemantal report is trug and accurate and that miy signature shall have the sama legal effoct as il made under cath; ihal | am an officer o duector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: % lon B3 sincdncdd Essror Lo CotARD 2/ 22 Jos (662XE75-219(




