FILE NOW: FILING FEE IS $61.25

NONPRORY FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ¢ f Secretary of State
1998 S DIVISION OF CORPORATIONS

DOCUMENT # N20771 (4)

1. Corporation Mame

LHF HOUSING. INC.

FILED
Jan 30 1998 &:00am
Secretary of State

R AL

Principal Flace of Business Mailing Address
11300 FOURTH STREET NCORTH 11300 FOURTH STREET NORTH 3. Date Incorporated or Qualified
SUITE 200 STE 200
ST PETERSBURG FL 30716-2940 ST PETERSBURG FL 43716-2640 05/21/1987
us us 4. FEf Number Applied For
59-2810394 Nat Applicable
2. Principal Place of Business 2a. Mailing Add o
incip ! aling Adcress. 5. Certificate of Stalus Desired [ $8.75 Additional
;T[ a Fea Required
Suite, Apt. #, etc, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
rzzl ;l Trust Fund Contribution I Added to Feas
Cily & State City & State 7. s this nonprofit corparation a homeowners association?
El 5‘ ] Yes No
Zip Cauntry Zip. Country 8. This corporation owes or has paid the current year Intaggible
E_:;I ;Svl gl ?-!El Personal Property Tax due June 30. O ves EOSO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHADWICK- JAMES M. 82| Street Address (P.O. Box Number is Not Acceptable) T
11300 FOURTH STREET NORTH
STE 200 a3
ST PETERBURG FL 33716 | Gy FL I 35‘ 7o Cods

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offica or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registerad

SIGNATURE Signalure, lyped o printed name of registerad agent end titte K applicabla, (MCTE: Registared Agent stgnatura required when reinstating} CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DST [T OEteTE 1.4 TITLE [ Change ~ [T Addition
NAME BROWN, LARRY 1.2 NAME

smestanonsss | P.O. BOX 15718 NfA 1.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 34584 1.4 CITY-5T-2IP

me Dv [T DELETE 21 THLE [T Change || Addition
NAME MORROD, ROY 2.2 NAME

sTreeT avoress | 2825 WEST FAIRWAY LOOP 2.3 STREET ADDRESS

CITY-57-2IF CITRUS SPRINGS FL 34434 2. 4 CITY-8T-ZIP . e e
TME bP T T DELETE 31 TITLE [ Tchange [ Addition
NAME ATTKISSON, JAMES R 32 NAME

sTeeT aooRese | 9608 KOGER BLVD., SUITE 105 3.3 STREET ADGRESS

CITY-§T-2P ST. PETERSBURG FL 33702 34, CITY-ST-ZIP

TILE 1 DELETE 41 THLE [ Ctange ] Addition
HAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST- TP 44 GITY-ST-2IP

THLE [J pELETE 517TIME [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-7P 5.4 CITY-ST-2P

TIMLE T DELETE SATITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CIY-S1- 219 §.4 CITY-5T-ZIP

indicated on this annual report or suppl

14, | hereby cerify that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corporation or tha recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thet my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

Voot (gmsm3- 1174

CR2E0A7 (10/97)



