- e

2007 NOT-FOR-PROFIT CORPORATION FILED
00 -FOR- Apr 23,2007 8:00 am

ANNUAL REPORT ¢ f Stat
' ccrctary o atc
DOCUMENT # N0O6000006656 1230007 SOaE (125 =g ] 25

1. Entity Name
NEW SMYRNA BEACH HOUSING AUTHORITY CITYWIDE
RESIDENT COUNCIL, INC.

Principal! Place of Business Mailing Address Uvituvvy-—
NEW SMYRNA BEACH HOUSING AUTHORITY P.0.BOX 688 4
1101 S DIXIE FREEWAY NEW SMYRNA BCH, FL. 32168

NEW SMYRNA BCH, FL 32170

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address . H"‘”ll H' "HI I”H I|||| Ilm ||m ||H| "Hl |m| |H|‘ ||||I Im‘l“l ‘ll}

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01092007 Chg-NF' CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
20-3T0240D Not Applicable
aip Country Zip Country 5. Cerlificate of Status Desired (] $875 Additiona:
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

JONES, KATHLEEN .
1101 S DIXIE FREEWAY Streot Addrass (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH, FL 32170

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE ",
) B ; Signalure, typad ar printad name of registared agani and utle il applicable, (NQTE: Registared Agen! signatura required when rainslating) DATE
! Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabie.to -
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1G
TITLE PD 7 oelete 1ITLE [ change [ Acdition
NAME O'ROURKE, CONNIE NAME
STREET ADDRESS | 563 GREENLAWN APT 16 STREET ADDRESS
GITY-ST-7IP NEW SMYRNA BCH, FL 32168 CITY-ST- 7P
TITLE vD O pelete TnLe [ Change [ Acdition
NAME SCHLIPF, HARRY NAME
STREET ADDRESS | 500 THIRD ST APT # STREET ADDRESS
CITY-S7-2IP NEW SMYRNA BCH, FL 32168 CITY-8T1-2P
TITLE DS XX Detete TmE DS ) [ Chenge ) Addition
NAME TUMBLIN, KAREN NAME Vean Broc wa;? 4t
STREET ADORESS | 500 BROOK ST APT 12 sthes aoress | [0 1777 [ford Place #5
crv-s1-2p | NEW SMYRNA BCH, FL 32168 ost2e | ey Smurna Reach L 330068
TILE TO [ Detete TITLE ' ! (3 change [ Addition
NAME HUDSON, MELISSA NAME
STREET ADDRESS | 1102 S ORNAGE 3T APT 11 STREET ADDRESS
cy-s1-2Ip NEW SMYRNA BCH, FL 32168 CITY-ST-2IP
THILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-27 . Cy-ST-2IP
TITLE O oelete” e Ol change.  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CImy-ST-2P CITY-ST-2P

12. I hereby certity ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrugyand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or Jrustee empowergd 1o expcute this report as required by Chapter 617, Floridta Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attach withyan address, withyall othgfflike empowered.

SIGNATURE! — [ ‘f/ QO/ 6375 320G/

SIGNATURE ANC TYPED Oﬂ'PﬁINTED NAME GF SIGNING OFFICER OR MRECTOR Daytima Phana #




