2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

S o 005 08:00 AV
DOCUMENT # No1000006162 el Mar 07, 2 *
1. Entty Narme Secretary of State
LOW INCOME HOUSING AND COMMUNITY DEVELOPMENT
CORPORATION, INC.
Principal Place of Business 3‘; e - .:Mailinﬁ.ﬁddress T e
521 WODDS AVE. P.O. BOX 555614
QRLANDO FL 32805 . ORLANDO FL 32808
Suite, Apt. #, etc. =~ - Suite, Apl. #, elc. : 18t MOORE CR2E037 (10/04)
City & State —- ST City & State i 4. FEl Nurabes : Applied For
Q01-0717922 Not Appficable
da Country Zp Country 5. Certificate of Status Desired |} $8‘75 ﬁtddilional
Fee Required
8, Name and Address of Current Registered Agent - 7. Nama and Address of Mew Registered Agent
= E T Name B
BETTS, HENRY S = g T ;
reet Address (P.C. Box Number fs Not Acceptable}
521 WOODS AVE. ¢
ORLANDO FL 32805 ' B T
City ) ) ’ N - F L Zip Code
8. The above named entity subrmits this statement for Ihe umbose of changing 73 registefed office or faglistered agent, or Bath, in the Stale of Forida. | am famillar with, and accept
the obiigations of ragistered agent.
BIGNATURE — . . — - e ot — -
. Signature, yped of prnted hame of regiméred egant and Yils T anpficablo (HOE Fagefarad Agan! signaty e raduired whan rerstating) DATE
= T T T T R R o H "j‘ M M . o T -+ i N L Pt
FILE NOW: FEE IS §61.25 . 9. Election Campaign Financing $5.00 may Be Make Check Pai{ahie o
Due By May 71,2005 "~ © Trust Fund Gantribution. £} addedtoFees | Florida Department of State
10, ‘ OFFICERS A@ DIRECTORS ) il N ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
e P T pelate WL ClChange T Addition
s |51 WOODS A o 00000253393
s1ReE3 Appaess | 521 WOODS AVE, STREET ADORESS : b
crr-stze | ORLANDO FL 82805 CITY.ST. 7P 03/07/05-80057-006 61,25
e VP ' R Tloeee  § mue S i ) O Change ) Addition
NAME COSTICT, WANDA NAME
STREET ADDRESS | 521 WOODS AVE. STREET ADDRESS
erv-s-ze OBLANDO FL 32805 LITY- Y- 7P
e S T I "Clpse - @ e - o ' [ Change L1 Addition
NAME MILLER, CONNIE N wene
SYREET ADDRESS [ 521 WOODS AVE. STREET ADDRESS
oIy §7-2P ORLANDO FL 32805 oTY-S1- 2
THILE * N O Oeree @ me i B T [Jchange [ Addition
s GUSTAVSSON, HAROLD NANE
stRerTanopess (521 WOODS AVE STREE) ADDACSS
orv-st.zp  |ORLANDO FL 32805 oiy-sT-2p
TILE o ) Tioeee § mu ' [ change L] Addilion
NARE NAME
STREET AGORESS STREET ADDRESS
CiTY-S7- 217 : - - CITY-ST-TP
e T o T O Detews e "’ T I Shengs 1 Addiion
NAME NAME
STREET ADDRESS STRECT AUORESS
CITY-ST- 2P CHY-ST- 2P

12. | hereby certig"tha: the Tnformation suppied with s fiing does not qually for the exemptich stated i, Section { 19.07%3)(7), Florida Statutes, } further certify that the information
inclcated on this report or sypplemental repart is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the coroeration of the feciver or trustee empowered o execute this Teport as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachipet with an addyess, with.ali other like empowered,
SIGNATURE: Ina, ;Z&tv ) aim\ DS 3-433-0BB7

SIGNATURE AND !wzo OR PRINTED NAME OF SIGNING GPFICER OR DIRECTOR i i \Dawe Daytie Fhons #

_—— e . T o e IR



