2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

] . -
DOCUMENT # N02000000033 . Jan 28, 2004 08:00 AM
1- Ently Name Secretary of State
SIMPLIFIED HOUSING, INC.,
Prncipat Place of Business . Mailing Address
1025 ORANGE AVE 1025 ORANGE AVE
WINTER PARK FL 942760 WINTER PARK FL 32790
3189 7
s e — (AN RA AR
Suite, Apt. #, eic. Site, Apt. #, etc. ) MOORE CR2EQ37 {11/09) -
Cilty & State Cily & State ) | & FEINUmber Applied For
59-3304629 Not Apphca'blei
20 Country 2o Country 8. Certificate of Status Desired O gi'g:!iﬂi‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
’ Name
SHUFFIELD, W. CHARLES - " P : e
315 E ROBINSON ST, SUITE 600 Street Address (P.C. Box Number is Not Acceptable) )
ORLANDO FL 32801 il
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE — . .
Slgnature, typad or proted name ol ragistered agesy and live f apphcabte. {MOTE Regisiered Agam signature required whenreingtaling)  ~ - - DATE
FILE NOW: FEE I5 $61.25 - | 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2004 ‘ Trust Fund Contribution. Added to Fees Florida Department of State
) ‘ OFFICERS AND DIRECTORS . R ADDTTIONS /CHANGES TG OFEICERS AND DIRECTORS INJ0
TLE D " [ Detete T [ Change [ Addifion’
e TAYLOR, SUSAN NANE
STREET anoress 1 10256 ORANGE AVE, SIALEY ADDRESS | U{iﬁ[}mﬁ[} IBTo2
on-szp  [WINTER PARK FL 32789 . __fomestze (11/28/04~80068-013 6125 -
HLE D Cloeee | § mme O3 Change L] Adeition
NAME CLEMENT, ANN NAME
sTaEEY appress | 1404 FEARIS AVE. . STREET AUDRESS
CHY - 51- 7P ORLANDCO FL 32803 Y- ST- 7P
TIME D Clpeete | e [ Change L Addition
NAME CCOBURN, PAM NAME
STREET AnDaEss 12202 MERRITT PARK DR. STREET ADDRESS
CITY-ST-2IP ORLANDG FL 32803 - CiFY-ST-219
THLE ) N Ooget:  J s Ochange [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- ST-21P CTY-§T- 2
TTE " Ol Deiete T [ Chenge - L] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZP CITY-ST- 2IP
L T e ClChange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P e

12. | hereby certify that the information supplied with this fi_ling does not quatily far the exemption stated in Section 119.07 31y, Florida Statutes. 1 further certify that the infarmation )
ndicated on this report or supplemental repart is true and accurate and Mat my signature shail have the same legal effect as if made under oath, that { am an officer or director ~
of the corporation or the receiver or trustee empowered 10 execute this reporn s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 111f

changed, or on an attachmen%aﬁress, with a%ggme empowered ( L N7 -
SIGNATURE: Stin C”!{L‘/ / 23[ou 746203

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiale Daytime Phena # © ———— =




