FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20761 (5)

1. Corporation Name

éLACHUA COUNTY, FLORIDA, HOUSING CORPORATION, IN

AT AR

Principal Place of Business M—a'iii_ng Address
636 N.E. 18T STREET 63 N.E. 15T STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Date Incorparated or Quaiified 3a. Date of Last Report
05/20/1987 04/19/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appiied For
21| 240 S.W. First Street 26| 240 8,W, First Street 53-3050192 Not Applicable
Sulte, Apt. #, etc. buite. Apt. #, elc. 5. Gertificate of Status Deswed 0 $8.75 Additional
;;1 —2T| Fee Requirad
Crty & State | Oty & Stale 6. Election Campaign Financing $5.00 may B
23! Gainegville, Florida 28| Gainesville, Florida Trust Fund Gontribution O Added 1o Fees
Zp Country 4ip Counley 8. This corporation has liability for intangible tax undar s. 199.032,
24) 32601-6569 [»5] U.S.A. [20] 32601—6569 30] U.S.A. Florida Stalules O] ves [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
YENSER, NANCY E. 82| Stieet Ackaress (P.O. Box Number is Not Acceptable}
703 N.E. 15T STREET
GAINESVILLE FL 32601 83
B4| City FL 85| Zip Code

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

11, Pursuant 1o the provisions of Sechons 617.0502 and 617.1508, Florda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such (:han% was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. t am
L

SIGNATURE
Slaral e, hyDeg o prntad name of iegrslensd agent anc hie il appkcalie INOTE Registered Agant s.gnature required when re stal ngt DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 17
TITLE PD [JCELETE 1. ITLE [R Changa [ Addition
NAME MONAHAN, GAIL 1.2 NAME
streeT anoress | GRE-NEE—1ST-STREE 135TREETADORESS | 240 S.W. First Street
CITY-S1-2IP GAINESVILLE FL 14TV -5]. 2P Galnesville, Florida 32601-6569
TILE ST CJDELETE Z1TTLE [crenge  [J addition
NAME MONAHAN, GAIL 72 NAME
sTrzel ADORESS | GIB-NE~1ST -STRERT 2aSTREENADORESS | 240 S.W. First Street
£l -51-2F GAINESVILLE FL 2 ATAY-$I-2P Gainesville, Florida 32601~-6569
TILE VD [C]DELETE 31TMF [JChange  [C] Additian
NAE YENSER, NANCY E. 37 NAME
stacer anoress | 703 NLE. 1ST STREET 33 STHEET ADDAESS
Ciry-51- 210 GAINESVILLE FL 34 COY-51-2P
TiiLE D [CJDELETE AV TITLE [JCnangs [ Addition
WAME FEIBER, JAMES G. JR. 4 2 NAME
siresr anoeess | 703 NLE. 1ST STREET 43 STREET ADDRESS
Cil-51-21P GAINESVILLE FL 44CITY-ST- 2P
TILE [JDELETE 51TITLE [ Change [T Addition
HAME 5 2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CIFY-51-2F 54 0ITY-57-2P
TME [C]OELETE 61TI7LE [Clchange [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY . ST 2IP 64 CITY-ST1-2IF

appears in Block 12 or Block 13 if changed, or on an attazhrment with an address.

14. | do heraeby certify that tha information supphed with ths filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name

GNA‘I'UR "AHD TVPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

SIGNATURE: ovseh Gail Monahan, President/Director 1/17/$6  352-372-2549
Drate

Daytiroe Prone

CR2E037 (12/95)




