FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # N11653 Secretary of State

1. Entity Name
FLORIDA COUNCIL FOR AFFORDABLE AND RURAL
HOUSING, INC.

Frincipal Place of Business Malling Address

516 LAKEVIEW ROAD 516 LAKEVIEW ROAD
UNIT 8 UNIT &

CLEARWATER, FL 33756 CLEARWATER, FL 33756

ORI OMT N TRERU RO

01152008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
59-2728794 Not Apphcable
X 5375 Additional

5.. Cerulicate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

SUMMERS, GARY

SUMMERS, GARY | et | B DO NOT WRITE

TAVARES, FL 32778

8. The atove named entity submits this statement for the purpose of changing its registered office of regisiered agent, or hath, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prnted nama of regaterad agent And tlie i ApXICADIe, (NOTE: Regisiersd Agent sgnatune requisd when ransigting) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be _|: 3'.:0_[”2_:5?3_8 .
Due by May 1, 2008 Trust Fund Contribution. [0 Added toFees DA ANE-E00 ,;’B g14 77, Dﬂ
10'. CFFICERS AND DIRECTORS
HTLE 80T
NAME MORRIS, GEORGE E

STREET ADDRESS | 250 N BELCHER RD #100
CIy-St-2p CLEARWATER, FL 33765

e D

NAME BORTON, PAMELA K
STREET ADDAESS | 1006 GROVE ST

Cry-§1-2P CLEARWATER, FL 33755

TME PD

NAME FLYNN, THOMAS F

STREET ADDRESS | 516 LAKEVIEW RD., UNIT 8
Ciry-st1-29 CLEARWATER, FL 33758

NILE D

NAME HALE, TASHIA

STREET ADDRESS [ 11635 NW 1 AVE
CITY-ST-2P GAINESVILLE, FL 32607

TMLE D

NAME SINGLETON, STEVE

STREET ADDRESS | 1002 W, 23RD STREET ., STE 400
Ciy-51-2p GAINESVILLE, FL 32807

TTLE D

HAME STEPHENS, TONI

STREET ADORESS | 505 N. BOYD STREET
CyY-§1-2p WINTER GARDEN, FL 34787

12. | hereby certify that the information supplied with this llllng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true_gng sccuraie and that my signalure shall have the same legal effect as if made under cath: hat { am an offlicer or director
of the corporation of the recewer or trustee empowefed to axgcule this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress. with all other lke empowered
SIGNATURE: (§y:, o e \ Thomas F Flynn, President 2/22/08 727-449-1182

SIGNATURFE ANT TYPED DI FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phane ¥




