FILE NOW: FILING FEE IS $61.25

NQNPROFIT
* CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N20771

1. Corporation Name

LHF HOUSING, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
11300 FOURTH STREET NORTH

Principal Place of Business
$1300 FOURTH STREET NORTH

SHITE 200 STE 200
ST PETERSBURG FL 33716-2940 ST PETERSBURG FL 33716-2940
us us

Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90028 041 %61 25

AR

2. Pnncipal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

[21] 26 05/21/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22] (7] 59-2810394 Not Applicable

i City & Stat iti

City & State ity & State 5. Certifcale of Status Desired ] $8.75 Additional
EI E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E;I §| Eﬂ Trust Fund Contribution o Added to Fees

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name

‘CHAD‘MCK‘. JAMES M. 82| Street Address (P.Q. Box Number is Not Acceptlable)

11300 FOURTH STREET NORTH =

STE 200

ST PETERBURG FL 33718 84| City FL 85| Zip Code

.

" “agent:| am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comoration submits this statemﬁt_fpr the purpose of changing its registered
+ office of registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoint!nep‘

s registered:,

Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Regt Agent sig required whan rej ing . DATE . - -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DsT [ DELETE 1ATME S [JChange  []Addiion
NAME BROWN, LARRY 12 NAME
sreeTaporess| PO, BOX 15718 N/A 1.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 34884 14 CRY-ST-ZP
TITLE DV {1 DELETE 21 TIMLE [cChanga  [] Addilion
NAME MORROD, ROY 22 NAME
sTReeT ADDRESS| 2825 WEST FAIRWAY LOOP 23 5TREET ADDRESS
crv-stze | CITRUS SPRINGS FL 34434 2.4CITY-§1-2P
TME Dp [J DELETE 31TME [JChange [ Addition
NAME- - ATTKISSON, JAMES R 32 NAME
streeTAporess| 9600 KOGER BLVD., SUITE 105 33 §TREET ADDRESS
orv-si-ze - | ST. PETERSBURG FL 33702 34. CITY-ST-ZFF
TITLE ' [ DELETE 44 TITLE [CChange [ Addition
NAME 4. 2ZNAME ; . e a ‘i
STREET ADDRESS 43 STREET ADDRESS S B
CITY-§T- 2P 44 CITY-ST-ZP ‘ : E R AR
TIMLE [] DELETE 5.4 TITLE [OcChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ABDRESS
crestze | 54 CITY-ST-2IP ]
TILE . [_] DELETE 6.1 TILE [IChange [ Addition
NAME - 82 NAME .
STREETADORESS| 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07{3)(i), Florida Statutes. I 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

01/07/99

(727) 578-1174

CR2EQ37 (11/98)

Block 12 or Block 13 if changed, or on an attachmenj with an address, with al other like empowered.
- - e oo ‘
SIGNATURE: Y%a@NAAM, SHEREQUIRED
" “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytitra Phone #



