FILE NOW: FILING FEE IS $61.25 FILED

oo ARy o o o Jun 11 1997 8:00am
ANNUAL REPORT iy Secretary of State
DIVISION OF CORPORATIONS

1997 =
DOCUMENT # N34714 (8)

1. Corporation Name

NORTHEAST FLORIDA HOUSING PARTNERSHIP, INC.

VARV MR AR ARG

3. Date Incorémrated or Qualified 3a. Date of Last Rann

Princlpal Place of Business Mailing Address
1235 ELM 8T, 1235 ELM ST,
ORANGE PARK FL 32073 ORANGE PARK FL 32073-3709

2. Principal Place of Business 2a. Mailing Addres 4. FEI Number Applied For

Fm ZDO\ \ C L E)D (‘{\:Q e L) 36} \ T_Q ¢ f)or(ﬂiﬂﬂ [ 59-2074468 Not Applicable

Suite, ApL. ¥, ofc. Sulte, Apl. 4, et N s/ Cort . $B.75 Additiona)
. . Coerlificate of Status Dosired |
@ %\_L < '\T Ll Cn 27 F)%Jr\ "\:f C/ Fee Roquired
Cijy & State Cily & Stale k — 6. Election Campaign Financing $5.00 may Be
m atle o Q&(Y_ . FL 2_3‘\ O (Q OO QQ ( \ ‘rL Trust Fund Contribution D Addad to Fees
Zp ) Country 1 Zip Counlry A 8. This corporation has liabiity for intangible tax under s, 109,032,
1] AOC\ Sl | a '%Q 20l SC T Alm0] A5 Fiorida Statutes Oves Ko
6. Name and Adcress of Current Reglsteled Agent 10, Name and Address of New Reglstered Agent
B1| Name
STMFORD, CYNTH‘A L B2y Strect Agdresg (PO, Box Number is Not Agoeplable)
4295-ELM-STREET- AN S oot e LOanA
/ORANGE-PARK FL 32073 5 ) J
84 ity 85| Zip Code
(i)rn conve Yoy, FL | [250172

11. Porsuani (6 the provisions of Seclions 617.0602 and 617.1508, Florida Stalules, the above-TEmed corporatonisubmils this statement for the purpose of changing 115 regislorad
office or reglstered agent, or bath, in thg Slate of Florida. Such change was authorized by the corporation’s Board of directors. | hereby accept the appointment as registered

agent. | apy familiar with, and accept thff obligationgo, Section 637 0503 FFlorida Statutes. -~ - -
S v g
A - . T MA L ST Moy 4-20-2 )
Signalwea} yped of prinlod namyg of tagistared agent Bnd 1k |l applicable {NOTE- Registered Agent eignalure reguired when reinstaling) DATE

CR2E0G7 (9/96)

SIGNATURE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORS 14 12
TITLE P T Detere 11 TILE [ change [ Addilion
NAME CATLETT, JAMES J. 12 NAME ‘

sweeranoress | 4459 FOREST HAVEN 1.3 STREET ADDRESS

oTy-51- 2 JACKSONVILLE FL 14CITY-57-217

TLE “DVP [BEG 21TME [J Change [T Adition
HAME CRABTREE, R. R. 2.2 NAME

sweeraporess | 138 EAST BAY ST 2.3 STREET ATDRESS

CTY-5T-200 JACKSONVILLE FL 4 2.4 CITY-ST- 2P
TmE )3 [ OELETE 31 TME m
NAME STAMFORD, CYNTHIA L. 3.2 NAME

streeTaponess | AROS-ELM-BT- 33STREET ADDRESS | "ROY | - ¢ Cor POer\ e LWOa (é
eIY-S1-21P ORANGE PARK FL 34, CITY - 5T-2P

TITLE ] pELETE £1TLE [J change  [] Addilion
HAME & 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

gITY-51-7P LA CIY-ST-2P

TMLE L1 DELETE 51 TITLE [T Change ] Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2P 5.4 CITY-51- 2P

TLE ™ ' ] DELETE 6.1 TITLE T[] change [T Addition
NAME - £.2 NAME

STREET ADDRESS | - 6.3 STAEET ADDRESS

CITY-§T-20P 6.4 CITY-5T- 2P

14, 1 do hereby cerlify tha! the information supplied with this filing doas not qualily 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 acourats and that my signaturé shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an atlagchment with an gddrass. C/\l NT\'\ \V\

e e Rl R B e (\ Y ‘-:&-ﬂ«’.h\?b'l a’vlﬁh\‘l Miﬂ’ oy »vt\-.h,\r\\u,ﬂm(f\ﬂ"\ /I’\/\J\"T"\Q-'l_?jjz




