FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 - - DIVISION OF CORPORATIONS ; Secretal'y Of State

DOCUMENT # N20771 (4)

1. Corporation Name

LHF HOUSING, INC.

A

Principal Place of Business Mailing Address
% JAMES M. CHADWICK S858-GENTRRAVENUE
" LOOR -HRETFIOOR™
ST PETERSBURG-FL-307%07 ST-RETERSBURG FL-99707-4320
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2111987 02/16/1
2. PrinGipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

21] 11300 Fourth Street North |3 11300 Fourth Street North 59-28103%4 - ot Applicable

Suite, Apt ¥, 1o Sulte, ApL #, oc. N T $8.75 Additional

. 1 f

Py Suite 200 -2—7] Suite 200 5. Cerlificate of Status Desired O Fee Required

City & State City & State " 6. Election Campaign Financing $5.00 may 8o
23] St. Petersburg, FL 28] St. Petersburg, FL Trust Fund Contribution [ Added to Fees

2ip Country Zip Country 8, This corporation has Kabllity for infangile tax under s. 198.032,
24] 33716-2940  [s] usa 20]33716-2940 [s0] ysa _ Florida Statutes ] ves"ﬂuo

§. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHADW‘CK, JAMES M. 82 ?tgat é\ddress (I').O. Box Number is Not Acceptable)
5858 CENTRALAVE. 1 Fourth Street North
FRST FLOOR 83 : :
ST PETERBURG-FL-35684 Suite 200 '
84| Cit ] 85| Zip Gode
St. Petersburg FL ["[33716

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its regislorad
office or regisigred agent, or both, in the State of Flarida, Such ¢change wag-atfonized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am fakNiar with, and accept the obligations o tion 3, a Statutes.

SIGNATURE o < ' 1/18/97
nature. Yped of printed name of registeredd agenl and tile ¥ applicable {NOTE. Reglstered Agent signature required when raineiating) DATE .
12, \ \ OFFICERS AND DIRECTORS 13, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DS/ I OELETE 11 TILE [T change” [ addition
NAME BROWN, LARRY 1.2 NAME
staeer anoress | P.OL BOX 15716 N/A 1.3 STREET ADORESS
CITY-S1-2P TAMPA FL 34684 14 CIT¥-§T-21P
L DV [ CELETE 21 TIE - [J Change™ [ Addition
HAME MORROD, ROY 22 NAME '
streeTaDDRESs | 2825 WEST FAIRWAY LOOP * § 2.3 STREET ADDRESS
CiTY-57-2P CITRUS SPRINGS FL 24434 2.4 CV-ST-2p :
TIME DP [ DELETE 31TMLE [JChange L] Addilion
HAME ATTKISSON, JAMES R 32 NAME
sreetaporess | 9600 KOGER BLVD., SUITE 105 3.3 STREET ADDRESS
CITY-8T1-2IP ST. PETERSBURG FL 33702 34.0ITY-5T-2P
TILE 1 DELETE 41 TIILE ) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST-21P 440TY-51-ZP
e T beELene 51T0LE ] Change ) Addition
NAME 52 NAME
STREEY ADORESS 5.3 STREET ADDRESS .
CAIY-ST-21P 5.4 CITY -51- 2P :
TLE [ ELETE 61 TITLE [T Change ] Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
eIrY-S1- 2 6.4 CITY-5T- 2P
14. | do hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicaled on this annual reporl or supplemnantal 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 dwaclor of the corporalion or the receiver or trustee empowered fo 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 attachment with an address.

SIGNATURE: __( <f& AAHHED 1/18/97  (813) 578-1174

-’ .
“HEMATUSE SND TYRGR DB,PR OFFICER DA DIRECTOR Date Daylime Frhone # pORARD

" et Morham Feb 06 1997 8:00am

CR2E037 (9/96)

g

i



