FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am
CORPORATION AN Sandra B, Mortham :
ANNUAL REPORT R Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1997 &

DOCUMENT # N33815 (4)

1. Corporation Name

COMMUNITY HOUSING CORPORATION OF SARASCTA

IR AR

Principa! Place of Business Meiling Address
POST OFFICE BOX 333 POST OFFICE BOX 339
SARASOTA FL 34230 SARASOTA FL 342300339
3. Date Ingorporated or Qualified | 3a. Date of Last Report
0871771 05/01/1688
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;[ 26 Not Appiicable
Suile. Apt #, efc. Suite, Apt. #, 8lc. n ) '$8.75 Aadiionat
22 p 5. Certificate of Status Desired O Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23] 2 Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country B. This aorporation has Yiability for infanglble tax under . 199.032,
24 ;5] ;9-] m Florida Statutes Oves TN
9. Name and Address of Current Regisiered Agent 10, Nams and Address of Hew Registered Agent
81| Name
ROTEN, REX 82| Stresl Address (P.O. Box Number Is Not Acceptable)
48 WASHINGTON BOULEVARD N
SARASOTA FL 34236 83
. 84| Ciy FL ss_l 2ip Code

11, Pursuant tc the provisions of Sectons 617,0502 and €17,1508, Florida Statutes, the above-named corporation submiis this statement for the pur of changing lis registered
office or registered agent, or both, in the State of Florida, Such change was authotized by the corparation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

L)

CR2EQ37 (9/96)

SIGNATURE Signature typed or printed name of registerad agenl and litle if applcatie (NOTE: Registered Agent signature required whan relnsiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE jhw T oeeene 11TALE [T Change L) Addition
NAME CONWAY, JACK 1.2 NAME
sweeranoness | 528 EL VERNONA CT. 1.3 STREET ADDRESS
CiTY-S1-2p SARASOTA FL , 14 OITY-ST-2P
[ e b RLOEETE 21 THLE bve [TThenge B Addition
NAE JACOBS, DEBRA M 22NAME KERRY KRSCHNEN
street aoomess | 1900 LINCOLN DR 23STREET ADDRESS | /G RO & ok S THEET
Gy -$1-2P SARASOTA FL 2acny-szp | SRRASOTA, FE FYA3GC
T DS [T eLETE 31TME P¥Change [ Addition
NAME MASON, CAROLYN £.2 KAME
sweer aooress | 5032 BELL MEAD DRIVE AISTRETADORESS |/ W@~ /B STREET
crv-si-e | SARASOTA FL acony-s1-2p  |SARAFCTR ¢ FYABY
TILE Ve [T oetee LETLE D& Bd’Change ] Addition
HAME FARR, DONALD M 4.2 NAME .
seeeranoness | 3301 BAYSHORE RD 4.3 STREET ADDRESS
CiTY-§T- 20 SARASOTA FL A4TTY-ST-2P '
TInE DT CT orcere 51 TMLE T Ghangs L7 Addition
HAME HART J. CABOT 52 NAME
staer anoness | 3082 DEFOE SQUARE 53 STREET ADDRESS
CI1Y-51- 2P SARASOTA FL 54 CITY-57- 2P
TLE DC [ Torewe 6.1 TIILE fs) Plchange [ Adition
NAME MRSTIK, DOUGLAS M 6.2 NAME
steeeraress | 7532 WEEPING WILLOW DR 6.3 STREET ADDRESS
OFY-S1-2F SARASOTA FL 4 CITY-5T-2P

14, | do hereby certify that the information supplied with his filing does not qualify for Ihe exemption stated in Section 118.07(3)(), Florida Statutes. | further Certify that the
informalion indicated on this annual repor or supplemental annual repord 1s true and accurate end that my signature shall have the same Isgal effact as if made under oath; that
I arn an officer or director of the carporation or the regpivar or trustea empowered 1o exacute this report as required by Chapter 617, Florida Statules; and that my nama
appears in Block 12 of Block 13 if cha atfacinent with an address.

SIGNATURE: L

{ [ e~ 37 YD
ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEN-0RLD Jaytime Prone 4 ODBITES
-~ . ..




