FILE NOW: FILING FEE IS $61.25 FILED
ngg’ggg;g’\] _" ¢ : : : FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

§ Sandra B. Mortham
: ANNUAL REPORT

Secretary of State
: 1998 33 DIVISION OF CORPORATIONS Secretary Of State
- | DOCUMENT # N11653 (5)

. Corporalion Nama

FLORIDA COUNCIL FOR AFFORDABLE AND RURAL HOUSING

|l A AR

.3

% 250 N BELCHER RD 250 N BELCHER RD 3. Date Incorparated or Qualifiad

1 | CLEARWATER FL 34625 CLEARWATER FL 34625

f 4. FEI Number Applied For
; - 59'2_7_28_794 Not Applicable
T 2. Principal Place of Business 2a. Mailing Address

i P e no B. Certificate of Status Destred O $6.75 Addttional
b m a Fea Required

H Sulte, Apt. 4, etc. Suite, Apt. #, sic. 6. Election Campalgn Financing $5.00 May Be
2] 27] Trust Fund Contribution O Added to Fees

i City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?

f’ El m L_J Yas & No

i Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

! 24] 2_5] 26] [30] Parsonal Property Tax dua June 30. [JYes [ Mo

j 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

% 81] Name

E MCMILLAN, JOHN B2| Street Address (P.O. Box Number is Not Acceptable)

b | 9385 N. 56TH STREET #200

TEMPLE TERRACE FL 33617 (D

) 84| Ciy 86] Zip Code

! FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as repisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (10/97)

SIGNATURE
Slignahre, typed o printed name of registered agent and title if applicabie. (NOTE: Raglsterad Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] g DELETE 11TLE fftrS Din PR Crange L Addition
NAE SWARTS, BARRY 12 NAME Aews, Tow
smeeraooness {1002 WEST 23RD ST., #400 13STAEET AODRESS | o Lol A
CiTY-5T-2IP PANAMA CITY FL 146ITY-5T- 2 .
T ] T DeLETE 21T #p : UT Crange B4 Addiion
N CURTIS, JOHN 22 NAME Ppm Bonfow -
b | smeraooress | 11635 NW 1ST AVE 23SIREET ADORESS |J00d 6 Avve ST
Y| omy-grze GANESVILLE FL zaom-st7e_ [ClegR wiele@ Pl 23258
v [Tme ) T GELETE 31T ’ [T Change L] Addiiion
| RaME MORRIS, GEORGE E. 3.2 NAME
£ | smeevanoress | 280 N BELCHER RD #100 3.3 STREET ADDRESS
L1 env.grze OLEARWATER FL 34, CITY-5T-2P
g [me K1) PRUGELETE 41TmE [J Change L] Addiion
$ ] N STEPHENS, TONI 4.2 NAME
<=1 emeevaponess | 678 WEST BAY ST. 4.3 STREET ADDRESS
,i, CATY-ST-2P WINTER GARDEN FL. 44TITY-5T-21P
£ tme T oeceTE 5.1 TITLE [T change [T Addition
by e 52NAME
L | smeer anoness 5.3 STREET ADDRESS
g CITY-§T.2p 54 CITY-ST-2P
| e (] DELETE B.1TITLE LT change (] Adaition
i NAME 5.2 NAME
§ STREET ADDRESS 6.3 STREET ADDRESS
i1 omy-s-ae A CNY-ST-2P
]

14. | hersby certify that the Informalion supplied with this filing does not qualify for the exemﬁlion stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corparation or 1he receiver or Trustes empawered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass,

P alseN AT IDE- f o o r ot B hapd e Y Sy e ( o3\ gledPas




