FILE NOW: FILING FEE AFTER MAY 1ST :S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OF CORPORATIONS

1999

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 014 ***150.00

—

DOCUMENT # NO4000004672

1. Corpor ition Name

TRI COUNTY AFFORDABLE HOUSING, INC.

Principal Flace of Business Mailing Address

3600 S. ROAD 7 3600 5. ROAD 7
SUITE 209 SUITE 209
IMRAMAR FL 33023 WIRAMAR FL 33023

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/21/1998

2. Principal Place of Business 2a. Mailing Address 4. FFI N.mber Applied For
21 | 26] -‘:"O‘K?C/-‘/GJLF No: Appli
Y o: Applicable
Suite, £,pt. #, etc, Suite, Apt. #, etc. iti
j P P e 5. Certifcate of Status Desired ] $8'75 'Add_'tlonal
22 m Fee Reuired
Gity & Siate City & State §. Election Campaign Financing 0 $5.00 ey Be
23 28 Trust IFund Contribution Added 10 Fees
Zip Country Zip Country 8. This cirporation owes the curent year ntangible
;1 25 ?9] Personal Property Tax, O Yes INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name — : .
: 73
CLARKE, L. ALEXANDER | _ANSPS HOISES
Street Address (P.O. Bo::‘y_um ris Not eptable) .. - )
3600 S. ROAD 7 A S SR T s v 209
SUITE 209 B2 T
MIRAMAR FL 33023 Mg Ap AR
B4! City 85| Zip Code
1 En AL FL®| 25523

agent. | am familiar with, and a::cept the obliggt ons of, Zection 607,

sonature  ANIRE TIOUS

11. Pursuqint to the provisions of Suctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the app:cintrment as regislered
Jrida Statutes.

/e!e @5{1’
Slgnature, typed or pvinlﬁ neme of registerad ageni and ﬁ‘h if appncahla.% %01 £: Registered Agent signature reqiired when reinstating)

;,zf/ﬁé/ acl

DATE
1z, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PS ] DELETE 1ATME ‘ i CTroFs [DChange [ Addition
NANE CLARKE, L. ALEXANDER 12NN A NDREL POVS E, -
streer aooress | 3600 8. ROAD 7, SUITE 209 1asmeeTanoress | FHO0 S S7- ED7 SvTs 20
crvsr.ze |MIRAMAR FL 33023 14 CTY-5T-2P Ml AAMAL L. T30R3
mE O] DELETE 21TME eP1 geer D~ [IChange IR Addidon
NAME 22 NAME IainTA TARKSON _
STREET ADDRESS 23sreeTiooRess | (FL 00 S - ST - GLD: 75(!}?2{;520?
CITY-ST.ZP 2.4 CITY-ST- 2P MIPAMAL - BS0Z2 5
TME ] DELETE 3 TITLE T RESTDE ] [JChange B Addition
NAME 32 NAME frREEMAN W yaNess
STREET ADDRE 35 sasreeTaooRess | “ S 600 S ST @R 7 SvivE 209
CITY.ST-ZIP 34.CITY-5T-ZP AR AR ~C BEIOZ S
TTLE ] DELETE 41 TITLE [OcChange [ Addition
NAME 4.2 NAME
STREEY ADORE IS 4,3 STREET ADDRESS
QITY-ST-ZP 44 CITY-ST-ZP
TITLE [J DELETE 51 TIMLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1TIME [JChange [ Addificn
NAME 5.2 NAME
STREET ADDRE: S 6.3 STHEET ADDRESS
CITY-5T.2IP 64 CITY-ST-ZIP

14, | herebrr certify that the infarmaton supplied with this filing doas nat qualify for the exemption stated in Section 119.07,3)(). Florida Statutes. | further cortify that the infirmation
indicatéd on this annual report or supplemental ainnual report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | em an

officer or director of the corpo;
Block 12 or Block 13 if char!

SIGNATURE:

ob an attach nent with a

=

o A i

NATURE AND TYPED OR f RINTED NAME OF SIGHNING OFFICEF OR DIRECTOR

- wd

r the receivar or trustee empowered 1o ¢ xecute 1his report as required by Chapte - 607, Florida Statutes; and that my name appeas in
el with a | other like empowered.

CR2EQ34 (11/98)

Dayuma Phone #

é,;/m/‘?c’/

Date /




