FILE NOW: FILING FEE IS $61.25

1999

FLORIDA DEPARTMENT OF STATE

State
PORATIONS

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of
DIVISION OF COR

DOCUMENT # NQ965

1. Corporation Name

us

B & H GROUP HOMES, INC.
Principal Place of Business Mailing Address
£465 - 32ND AVENUE NORTH P.O. BOX 14072
ST, PETERSBURG FL 33710 ST. PETERSBURG FL 33733
us

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90136 022 ****61.25

191280 - YUI00 -~ &L
e —————

ARRNATHEN AR

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifad

2.
[21] 26] 06/07/1985
Suite, Apt, #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] j27) 59-2561561 | |Not Applicable
i St ity & Stat i iti
City & State City & State 5. Certifcate of Status Desired L1 $8.75 Additonal
?ﬂ ;ﬂ Fee Regquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
?:! @ EI 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDREWS, LANCE, ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
2828 66TH TERRACE =
111 - 2ND AVE NE
ST. PETERSBURG FL 33712 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpese of changing its ragistered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Slgrature, typed or printed name of registared agent and tille if applicable (NOTE: Rogisterad Agent signature required when reinstating) DATE w0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE DVP ) DELETE 11TME [JChange [ Addition | ==
NAE SCHNEIDER, ROBERT L. 12 A 5
sTReET ADDRESS| 12003 S86TH PL N 1.3 STREET ADDRESS g
crv-sr.ze | SEMINOLE FL 14 CTY-ST-ZR &
TE Dp ] DELETE 21TME [CChange  []Addition | ©
NAME SCHNEIDER, MARION L. 22NAME
sTReeT ADDRESS| 6465-32 AVE.N. 2.3 STREET ADDRESS
CITY-$7-2P ST. PETERSBURG FL 2.4CTY.ST-2P .. — - . .
TILE DY LJ DELETE A TME [JChange *  []Addition
NAME SCHNEIDER, HELEN J.. 32 NAME
sTREET ADDRESS | 6469-32 AVE.N. 33 STREET ADDRESS
CTY-5T-2F ST. PETERSBURG FL 34, CITY-ST-ZIP
TILE DS (] DELETE 41TITLE JjChange [ Addition
NAME GRIZZEL, TERESA L. 4 ZNAME
sTREET ADDRESS| 6770 32 AVE N 4.3 STREET ADDRESS
CITY-ST-2IP S7. PETERSBURG FL 44 CITY-ST-ZIP
TME [ DELETE 5ATITLE [Change [ Addition
NAME 5.2 NAME E
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP |
TME [} GELETE 81TMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-87-2iP 64 GITY-ST-2P
14, 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the: receiver or trustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other ike empowered.
SIGNATURE: 2 RA G99 727932770/ 9
o e Lacdirrg Dhrvie 8




