FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B, Mortham

Stata

DIVISION OF CORPORATIONS

DOCUM

ENT #

1. Corporation Name

eLACHUA COUNTY, FLORIDA, HOUSING CORPORATION, IN

()

Principal Place of Business

Malling Address

FILED
Mar 24 1998 8:00am
Secretary of State

RN

YENSER, NANCY E.
703 N.E. 15T STREET
GAINESVILLE FL 32601

240 5W FIRST 57 240 SW FIRST $T 3. Date incorporated or Qualified
GAINESVILLE FL 326016569 GAINESVILLE FL 32601-6569 .
US us 05/20/1987
4. FEI Number Applied For
59-3050192 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Centificate of Status Desired O $8.75 Additional
[21] 6 Fet Required
Suite, Apt. ¥, pic. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Fees
Crty & State City & State 7. I5 this nonprofit corporation & homeowners assoclation?
23 28] Oves [INo
Zip Counltry Zip Country B. This corporatian owes or has paid the current year Intangible
’Hl ;] m m Parsonal Property Tax dus June 30. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B3| City

l Zip Codn

FL [*

11. Pursuant to tho provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the 8

1 : bove-named corporation submits this statemant for the purpose of changing its registered
office or registored agont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

el Plreseidr— .

[

SIGNATURE
Signature. typed or pninled nama of ragistered agent and titlo i applicable (NOTE: Regielared Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 11T TJCharge ] Acdifion
NAME MONAHAN, GAIL 1.2 NAME
seeTaooress | 240 SW FIRST ST 1.3 STREET ADORESS
GiTY-S1- 2P GAINESVILLE FL 14 CATY-51-21P
TIRE ST 3 DELETE 21 TME [T change [ Adattion
NAME MONAHAN, GAIL 2.2 NAME
starer aooress | 240 SW FIRST ST 2.3 STREET ADDRESS
CiTY-SE-2P GAINESVILLE FL 2 4 CITY-ST-2IP
TITLE VD [T oeLete .1 TITLE [J change  T_J Addition
HAME YENSER, NANCY E. 4.2 NAME
sweeTaporess | 703 NLE. 1SV STREET 23 STREET ADDRESS
CITY-S1-21P GAINESVILLE FL 34 CATY-§T-2
TILE D ] DeLETE L1TIME T Change [ Addition
NAME FEIBER, JAMES G. JR. 4.2 NAME
streer abpress | 703 NLE. 15T STREET 43 STREET ADDRESS
CiTY - 51-2P GAINESVILLE FL 44CITY-5T-2P
TITLE [T DELETE 61 TITLE [CJchange 1 Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TME ] oeLETE 6.1 TITLE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 0AY-ST- 2
14. | horeby cerlify that the information suppliod with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicatéd on his annual report ot 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 corporation or tho receiver or trustee empoweared ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altgchment with an address.

SIGNATURE: ™

3islae A5n I . sl

CREED37 (10/97)



