2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

e -

FILED

DOCUMENT # N29812
Entity Name
](IB\I%NTR?L FLORIDA LEASED HOUSING CORPORATION,

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business _

718 MARGARET SQUARE
WINTER PARK, FI. 32789

——
Mailing Address

718 MARGARET SQUARE
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

RS AR R

01072005 No Chg-NP

IR

CR2EG37 (10/03)

Applicd For
Nat Applicable

. 0 $8.75 Additional o
Fee Requnred

4, FEl Murmbet

59-3006442

5. Cerificate of Status Desired

B. Name and Address of Gurrent Registered Agent

HINCKLEY, LYNDA
718 MARGARET SQUARE
WINTER PARK, FL 32789

T E e T L T B e e —TTT T

AT T

IN THiS SPACE

. The above named enmy 'y submits this statement for the purpose of changlng its registered office or registered agent, o batti, In thé State of Forida. 1am !amsilar with, and accept

the obligations of rogistered agent

SIGNATURE W— e - -
Sknaturs, iyped o prinlea name of reglalered agent and tile 1 applicabie © (NOE Registered Agent slanairs required when reiiglating) DATE,
Filing Fes is $61.25 9. Elcetion Campaigr Financing $5.00 vay Be o LR lﬂr 88:—'1:.3 N e e
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees HES “l‘ U 1) JB St ,,i 7 S.i . El‘!
10. —  OFFICENS AND DIRECTORS J T T T T T SRR I L TR AT
TiTLE MDS - " T - ? - -
HaME HINCKLEY, LYNDA ' '
SFREETADDRESS | 718 MARGARET SQUARE
CiY-ST-2PP WINTER PARK, FL
Tme D o S T ST - T
NAME KOVISARS, JUDITH
STREETADORESS | 255 8. ORANGE AVE., #1580
Ciry-87-21P QORLANDO, FL 32801
— > —— e " R -~ S .
NAME HARTLEY, ROBERT
STREET ADDRESS | 1732 MIZELL
Ciry-s1-21P WINTER PARK, FL 32783 Do NOT WRITE
Tme D o "
NAME FELTON, DOROTHY IN THIS SPACE
STREETADDRESS | 845 W, SWOQPE #13
CITY-57-7iP WINTER PARK, FL. 32785
e b — Sllnm - A - - -
NAME MILLER, MICHAEL
STREETADDRESS | 375 SYLVAN DR,
chy-gr-ae WINTER PARK, FL 32788
— — T = e s . PO -
NAME
STREET ADDRESS
CITY.ST-20P

12, lhue.by c‘.emg that the information supplled with this filing does not qualily Tor the cxremption siated in Seclion 119 0T$3)C] Florida Statutes. | further certify that the information ’
is report or supplemental repost is kue 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 carporation or the receiver or trustec empowered lo execule this report as requnred by Chaprer B17, Florida Stamstes; and that my name appears in Block 10 or Block 11 if

#,wa(c,fy

indicated an

changed, or on an attachmentwith.an addre:

SIGNATURE:

. with all othgr like empowergd

Dayfime Phone ¥

‘yﬁr{flu TYPED OR PRINTED NAME OF SIGNIRG ochh oR :fr:cron



