FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
. CORPORATION Katherine Harris Jan 27, 1999 8:00am
ANNUAL REPORT Secreary of Stats, | Secretary of State
1999 DIVISION OF CORPORATIONS
: - 01-27-1999 90028 007 ***+] 25
DOCUMENT # N20761
1. Corporation Name
ALACHUA COUNTY, FLORIDA, HOUSING CORPORATION, IN
C. o | | s.
Principal Place of Business . , Mailing Address R ) . '
240 SW FIRST ST S " 240 SW FIRST ST ' :
G L 0 Ghesiie s LT
us - us _ _ :
2, Principall Place of Buginess 2a. Mailing Address 3. Date Incorporated or dualited
2] 2] : 05/20/1987 _ 4
Suite, Apt. #, efc. : Suite, Apt. #, efc. 4. FEI Number ' Applied For -1
[22] : [27] 1. 593050192 . . _- . i-|NotAppicable )
“City & State .~ City & State ] ‘ ] B $8.75 Additional [
-2;] EI 5. Certifcate of Status Desired - [ Cag Réquir;c:!na :
Zip - Country ’ Zip Country 6. Election Campaign Finanging $5.00 May B
24| ' [25] B [0] Trust Fund Contribution o ded o Foos.

9. Name and Address 'of Current Reglstered Agent

10. Name and Address of Naw Registerad Agent
[P 81| Name :

5 A

Lhat E

YENSER; NANCY E:o o oy fiini 1o r

708 NE. 1STSTREET _ .

GAINESVILLE. FL. 32601 S 5 _ ' [
84| City - - FL §5 Zip Code - :

Pursuant o the provisions of Sections 617.0502 and 617.1508, Floﬁda.Statuges. the above-named corporation submits this statement for_the:purpose of. pha:rigir)g'li;s‘ reg|stered

PPN R 82| Street Address (P.C. Box Number is Not Acteptable}

oA A T T

11,
4 bffice-of registared agent, or both, in the State of Florida. Such'change was authorized by the corporation’s board of directors. ‘I héréby accept the appointment as registered % !
15 agent. | am familiar with, and accept the chligations of,; Section 617.0503, Florida Statutes. O SR L RO A S A ST R R Bl 1
SIGNATURE o i
Signature, typed or printed name of registered egent and fitle if applicable. (NOTE: Registaned Agent signatura raquirad when reknstating) DATE "5‘ !
12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
MmE - PO iaitc A [JOELETE . [ 113me ST nT [JChangs  [JAddion | T .
HAME - MONAHAN; GAIL. . 12NAME o M
smreeTaporess| 240°SW FIRST ST - 13 STREET ADDRESS AT S
orv-s-zp | GAINESVILLE FL ‘ 14 CITY- 57-2P 2
TME ST : ] DELETE 21TME [iChange  [JAddifion| © . .
NAME MONAHAN, GAIL- ' 22 NAME - :

240 SW FIRST ST 23 STREET ADDRESS :

GAINESVILLE FL. "0 & 2.4CITY-ST- TP ‘ :

VD ) [J DELETE 34 TIMLE ) [OChangs [ Addition

'YENSER, NANCYE. :-. . - .. 00 o IZNAME ’ :

703:N.ESAST STREET 33 STREET ADDRESS : j

JGAINESVILLE FL 34.CITY-5T-2P : . .

D - .. : [J DELETE +1TILE !
we. .. ... | FEIBER, JAMES'G. JR. . 42N o ;
smeeTaporess| .703-N.E. 1ST STREET o N 43 STREET ADDRESS L
éitv.stze | GAINESVILLE FL . 44 CITY-ST-2P Gl ;
TILE [] DELETE 55 TILE .
NAME 5.2 NAME 5
STREET ADDRESS : 6.3 STREET ADDRESS

=y T .
CITY-ST-ZIP ef - ' 54 CITY-5T-2P . Lo aneHd . '
TME [J DELETE STILE S . ClChange  CJAddion| . !
NAME 6.2 NAME R ‘1
STREET ADDRESS 6.3 STREET ADDRESS L N
. 57-2P 5 ) 6.4 CITY-ST-ZP R . ! %
14. | hereby cartify that: the information supplied with this filing does not quatify for the ‘axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ] 533

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 cath; that | am an [} if
officer or diréétor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in i3
Biock 12 or:Bliock 13 if changed, or on gn-at‘tachment with an address, with all other like empowered. ) ’ i

v . . S . - : éi

SIGNATURE:: ::: - - ARHUREREQUIRED| monahan \|ialgd  3sa-373-a549 %
A e = R LA ME OF SIGNING OFFIGER OR DIRECTOR | i stz Daytime Phone 8 1
Yegk




