FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # N34562

1. Corporation Name

SOUTHWEST FLORIDA HOUSING, INC.

(1)

M AOAA R R

Principal Place pf Businoss

¥PATRICIA MORAN
14170 WARNER CIRCLE NW
NORTH FT. MYERS FL 33903

Mailing Address

SPATRICIA MIORAN
14170 WARNER CIRCLE NW
NORTH FT. MYERS FL 33803-3528

. Date Incorporated or Gualified | 3a, Date of Last Fg!%rt
040911

agent. | am farmilias with. and accept the obligations of, Section 617.
SIGNATURE

2. Principal Place of Businoss 2. Mailing Address 4, FEI Number Applied For
E] 2970569 Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, eic. - . $8.75 additional
—2;] ;‘ §. Ceartificate of Status Desired D Foe Requirad
City & State City & State 6. Elgction Campalgn Financing $5.00 May Be
23] ) 28 Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 149.032,
24 25 20 30 Fiotida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
MORAN, PATRICIA 82| Sireet Address (P.O. Box Number is Not Acceptablg)
14170 WARNER CIRCLE NW
NORTH FT. MYERS FL 33903 8
B4| City FL 85| Zip Code
11, Plrsuant to the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing iis registered

athce or regislored agent, or both, in the State of Florida, Such change wasﬁ at?dhorg:d by the corporation’s board of directors. | hereby accept the appointment as registered
, Floriga Statutes.

Signat.re, yped of printed name of regisiaret agert and tile If applicable

{WOTE: Registarsd Agent signature required when reingtating}

i vy
e,

appears in Block 12 or Block 13 jf changed, or on an attachment with an address.

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCEéS AND DIRECTORS IN 12 g
T PD [J okLETE 11THLE LY change L] Addiion | g5
NAME WARNER, VIRGINIA F. 12 NAME r~
staeer avoess | 4324 SE 18TH PL 1.3 STREEY ADDRESS 2
erv-si-ze | CAPE CORAL FL 1.4 DITY- ST-2IP §
THLE VD [J DELETE ZATHLE L) Change ™ 1] Addition |©
HAME WILLIAMS, MATTIE LER 22 NAME
streeranoness | 3108 E. MARKET 8T 2.3 STREET ADDRESS
oty -5t 2 FT MYERS FL 2.4 CITY-5T-2P
LE ST1D LT pELETE LAVTLE T Change [ Addition
HAME MCCUTCHEON, MACK *PAT" 32 NAME
strertaooness | 2633 LAFAYETTE STREET 33 STREET ADDRESS
CTY-S1-2F FT. MYERS FL 34.LITY-S1-2P
TIME £0 [T DELETE 41 TITLE [JChange [ Adaition
NAME MORAN, PATRICIA 4.2 NAME
smeer sooress | 5224-4 CEDARBEND DR 4.3 STREET ADDRESS
eITy-§1-2F FT MYERS FL A4LTY-ST-2P
TILE LT DELETE 51TILE Ll changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 512 54CMY-57-21P
TME L1 DeLeTE 6.1 FILE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-5T- 2P 6.4 CTY-51-2P
14. 1 do hereby certify that the information supplied with this filing doas 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 it made under cath; that
I'am an offcer ar director of the corporation or the receiver or trusiee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name

I May 05, 1997

SIGNATURE: Y {72 ol D7 BEAOALIR

JATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥ GOSBI00



