2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 23,2005 8:00 am

DOCUMENT # N02000000033 Secretary of State
SIMPLIFIED HOUSING, INC. 02-23-2005 90035 041 *61.25
Principal Place of Business Mailing Address
1025 ORANGE AVE 1025 ORANGE AVE
WINTER PARK, FL 32790 WINTER PARK, FL 32790 40021460
s (TR

Suite, Apt. #, etc. Suile, Apt. #, etc. 01042005  chg-NP CR2E0AT (10/03)

City & State City & State 4. FEI Number Applied For

59-3304629 Not Applicable
Zip Couniry Zp Country B. Certilicale of Status Desired O ?g‘gesm’;s:ld“mal
6. Name and Address of Current Registerad Agent 7. Namn and Address of New Registered Agent
SHUFFIELD, W-CHARLES™ - - — | Havnaick. [ Ale . _ .
S RLANDG FL azspy o oTE 600 == 606 Lenion PlACe
Suite | 700
Yoy |ando FL | %3%o |

8. Tha above named entity submits this stateme
the obtigalions of registered agent.

SIGNATURE K)j

for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

2/3{[05’

SIgtlre. typed ox printed n{m Mnmwmﬁﬂc it 2ppkcable. {NOTE: Regietered Agent signalure required when reinsiating)
Filing Fee is $61.25 9. Eigction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TN D ) Delete THLE [} change [ Addition
NAME TAYLOR, SUSAN NAME
STREET ADDRESS | 1025 ORANGE AVE. STREET ADDRESS
oy-st-aP - | WINTER PARK, FL 32789 CIY-S1-2P
TITLE D O petete TILE O change [ Addition
NAME CLEMENT, ANN NAME
STREET ADDRESS | 1404 FERRIS AVE. SIREET ADORESS
CHY-ST-AP ORLANDO, FL 32803 CiTy- ST-2p
me | D O petete NNE O change [ Addition
“HAME COBURNPAM - NAME - - _ —_—
SIREET ADDRESS | 2202 MERRITT PARK DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32803 CATY-5T-2P
WILE O pelete TILE [ Change [ Addition
NAME ) NAME
STREFT ADDRESS . STREET ADDAESS
CITY-S1-2P CTY-51-3P
TILE [ Deste TINE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS.
CITY-ST-ZP CIry-s1-2IP
TILE ] peete fine [ Cnange [ Addiion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby cerlify that the information supplied with this hl:ng does not quality for the exemnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal efiect as f made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

T s 5. o



