FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE , Mar 26. 1999 8:00 am
CORPORATION Katherine Harris : S t, f S
ANNUAL REPORT Secretary of State | ecre ary O tate
DIVISION OF CORPORATIONS 03-26-1999 90016 023 ****70.00

1999
DOCUMENT # N33815 .

1. Carporation Name

COMMUNITY HOUSING CORPORATION OF SARASOTA

Principal Place of Business Mailing Address )
235 5. OSPREY AVE. P.O. BOX 338 .
SARASQTA FL 34236 SARASOTA FL 34230
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 1622 6th Street 2 08/17/1989
) Suite, Apt. #, etc. Suite, Apt. #, etc. ; N 4. FEI Number ) oL ) Applied For
[22] 27] 650160034 Not Applicable
City & State City & State ] ] $8.75 Additional
5] Sarasota, FL 28] 5. Certicate of Status Desired 1 Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
(24] 34236 [25] Sarasota  [z] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROTEN, REX B2| Stesl Address (P.O. Box Number is Not Acceptable)
46 WASHINGTON BOULEVARD #1 5
SARASOTA FL 34236
B84 City FL 85| Zip Code

19- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of_ changing its r_egistered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of registared agent and title if applicable. (NOTE: Registered Agent signature required when remetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS [ DELETE 14 TITLE [JChange  [] Addition
RAME VAUGHN, SANDRA K 12 NAME
sTReeT ADDRESS| 2135 4TH ST. 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34237 14 CITY-ST-ZP
mE Dve [J DELETE 21TILE [JChange [ Addition
NAME KIRSCHNER, KERRY ZINAME
sTReeTADORESS| 770 S. PALM AVE. 2.3 STREETADORESS
crv-st-ze  FSARASOTA FL 34238 - - 2.4 CITY-ST-ZP )
THLE 1] (J DELETE 3ATME ‘[IChange [} Addition
NAME CONWAY, CYNTHIA L SZNAME
STREETADDRESS| 1256 5TH ST. 34 STREET ADDRESS
CITY-5T-2IP SARASQTA FL 34236 34,CITY-ST-ZP
TILE DG (1 DELETE 41TME [ClcChange [ Addition
NAME FARR, DONALD M 42N
STREETADDRESS| 3301 BAYSHORE RD 4.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 44CTY-ST-ZP
TME oT [l DELETE 54TITLE ’ OChangs  [7) Addition
NAME HART J. CABOT SZNAME
seeT aooress| 3982 DEFOE SQUARE 53 STREET ADORESS
CITY-87-2F SARASOTA FL 54 CITY-ST-2P
TME D . ] DELETE 6ATITLE [JChange [ Addition
NAME HOLLAND, LINDA E BZNAVE
streeT ADDRESS| §17 GILLESPIE AVE. 6.3 STREET ADDRESS
orv-srze | SARASOTA FL 34236 s4CTY-ST2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an
officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

&
g

CRIEMT (11/08)

Block 12 or Block 13 if changé an attachmenwdre;-wim all other like empowered. ( ‘)

- catN= : N

SIGNATURE: POTSRERECINBER wa -Saps. TR\ WE) ~2Bo0
. PTUNTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Phont #




