2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N07000003949 F § E,. = D
1. Entity Name -
FLOI%lDA FEDERATION OF HOUSING COUNSELORS
AND AGENCIES, INC. 0BOCT 15 PHZ:y
Principal Place of Business Mailing Address . LLJ'\L i 1 OF 3 [-ATE
1386 NE2RDST —1306-NE-2ND-$F———- iALLLFir-\SSh FLORIDA
SUITE 2 e SO
. \ OBALAEL.34471 .
2 Senei Pillen o sgres it | IR OGAIEIED
ringipat Place of Busmess Ne P.O. Box 3. Maifing Address
7 lf s/ vev 5{rc., /_9.52] S lve STreef
Suite, Apt, #, etc. Suite, Apt. #, etc. 09292008 Chg-NP CR2EQ3T (12/06)
ity & State — ity & State . - 4. FEI Number Applied For
Se @ S0 Uil s 7D/ :S?SCKS(/V\ V. H'(; fJ/ APPLIED FOR Not Applicable
3 j@_d 6~ [/'/‘ 6) Country 3 ;‘l a2 Pa) di'“ L/( / (;?W 5. Certificate of Status Desired O Efa';esq S?:Jtionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name M .,
2 27

MILTON, JONAS
133
OCALA P38 T

ET

Stre s (P.Q. Box Number is Not Accepiab)
77 fj W &' et

S 2K sonv it

FL [$9906 4448

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

tha obligations of registered agent.

SIGNATURE
Slgnanxe. typed or printed name of registersd agent nd fitle il appicabie.

(NOTE: Registerea Agant signaiure raquired whan rsnsiating)

DATE

Amended AR is $61.25

9, Election Campaign Financing
Trust Fung Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Faes

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD - O] Getete TiLE PLES(DENT/ OA£.O (Gemme [ addtion
NAME MILTON, JONAS NAME Meeron OIAS L

1724 S‘Ir/rfe. STvet
STREET ADDRESS | 1334 SE FORT KING STREET STREET ADDRESS FL32 206~ ,_/q q_ 7
omY-5T-2F | OCALA, FL 34474 onv-stap  |FGckSon rida
TILE D DAfiele TME %oy\ n g{ [dChange  [3+4efiion
NANE DUKES, WALTER E NAME v lested Dev Elof {MVESt ke onT
STREET ADDRESS | 5923 NORWOOD AVENUE STREETADORESS | 537 315 Cayy ML 35\/ A -
Om-SLP | JACKSONVILLE, FL 32208 P CITY-57-2P Ja gtromvide, Floadoa 322 t ¢
TLE D [ Aeete TmE CJCrange [ Addiion
NAME HEATH, MARIE NAME = 1 = =y :"':'-4
- L} i ] = ‘l
STREET ADDRESS | EDWARD WALTERS COLLEGE STREET ADDRESS I ‘--"bé"'". Rl i’*m Rl
CITY-5T-2IP JACKSONVILLE, FL 32206 pa CITY-ST-21P
THLE D Mete TILE - T g
NAME GUNDY, REGINALD L NAME -
SIREET ADDRESS | 600 EAVERSON ST STREET ADDRESS
CiTy-ST-2i7 JACKSONVILLE, FL 32204 CiTY-ST-2IP
WM [T Delete TME O change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-ZIP A ‘/
TIMLE 7 Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY.ST-2IP I~

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered lo exgcute this repedt as raquired 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 ike empowared.

SIGNATURE:

A%L_—%C,CEO

/a/%ﬁ’ 3B52- 159-405F

SlG%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[



