FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N34562 (1)

. Corporation Name

SOUTHWEST FLORIDA HOUSING, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State

DIVISION OF CORPORATIONS Apr 09 1996 8:00 am
Secretary of State

A IR RN

Principal Place of Business Mailing Address
%PATRIGIA MORAN WPATRICIA MORAN
14170 WARNER CIRGLE NW 14170 WARNER CIRCLE NW
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33900 3. Date Incorporated or Qualified 3a. Dato of Last Report
10/06/1989 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 59-2070569 Not Applicable
Suite, Apl. #, etc. ite, L #, . iti
uite, ApL. #, etc Suite, Apl. #, efc 5. Certiicato of Status Desied 0 $8.75 Additional
El ;l Fee Hequired
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
El 2_Bl Trust Fund Contribution Ll Added 10 Faes
iy Country Zp Country 8. This corperation has liability for intangitie tax under s. 199.032,
El z_s| E] El Florida Statutes O ves BfNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MORAN, PATRICIA 82| Strect Address (P.O. Box Number is Not Acceptahle)
14170 WARNER CIRCLE NW
NORTH FT. MYERS FL 33903 8
Ba| City FL Iss Zip Cade

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporahon submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the ohligations of, Sectien 617,0503, Florida Statutes.

SIGNATURE __ I i e
Sigrature, typed or pricted name of rogiclorad agint ard trie i appl cabie NQOTE: Registered Agent signatars recuine whon reinstatiog Datt

12. OFFICERS AND DIRECTORS 13 ADDITIONS‘CHANGE S TO OFF ICE RS AND DIRECTORS IN 17

TiLE PD [CJDELETE 11 TILE [JChange ] Addilion

Kt WARNER, VIRGINIA F. 12 AE

sireer anoress | 4324 SE 16TH PL 1.3 STREET ADDRESS

CiTY-S1-21 CAPE CORAL FL 14CNY-51-21p e

TITLE VD [CIDELETE 21 TITLE [JCrange [ Addition

HAME WILLIAMS, MATTIE LER 2.2 NAME

sTREeT ADDRESS | 3§09 E. MARKET ST 2 3 STREET ADDRESS

CITY-S§T-2P FT MYERS FL 2 4CITY-§1-2P

TILE STD [JOELETE 31THLE [ Change [T Addition

NakE MCCUTCHEON, MACK "PAT* 32 NAME

STREET ADDRESS | 2633 LAFAYETTE STREET 33 STREFT ADDRESS

CHTY-ST-7IP FT. MYERS FL 34.007Y-57-2

TiTLE ED [JOELETE &1 TILE [Ochange [ Addition

NAME MORAN, PATRICIA 4.2 NEME

streer appress | §224-4 CEDARBEND DR 43 SIREET ADDRESS

CITY-8T-20P FT MYERS FL 44 LTY-$1- 7P

MLE [CIDELETE §1TITLE [CChange [ Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IF 540TY-ST-iP

TME [CIDELETE 61 TILE [T change [ Addibon

NAME 62 NaME

STREET ADDRESS 673 STHEET ADDRLSS

CITY-ST-2IP €4 CITY-S1-2IP

14." | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), 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
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Cnapler 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 134 changed, ar on an attachment with an address,

SIGNATURE: _,k_‘j'atrlcla Moran 7 04/01/96 7(941) 997-6688

SIGNATURE AND TYPED OR PRIN ED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daste Prane #

CR2EQ37 (12/95)




