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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

e DIVISION OF CORPORATIONS
POCUMENT # N34714 (8)

NORTHEAST FLORIDA HOUSING PARTNERSHIP, INC.

Mailing Address

391 CORPORATE WAY
$TE. ¢

Principal Place of Business
3 CORPORATE WAY
1€ ©

FILED
Apr 06 1998 8:00am
Secretary of State

AR

. Date Incorporated or Qualified

318
ORANGE PARK FL 32073 ORANGE PARK FL 32073 10/16/1969
us Us 4, FE) Nurnber Applied For
59’2974468 Not Applicable
2. Principal Place of Busl 2a. Mailing Add
vinclpal Tlace of Businass aling Address B. Centificate of Status Desired (] $8.75 aqattional
21 _2;] Feo Required
Suite, Apt. 4, etc. Suite, Apt. #, efc. 8. Eiaction Campaign Financing $5.00 may Bo
.El 27 Trust Fund Ceontribution Added to Faes
Gity & State City & State 7. 15 this nonprofit corporation & hom iation?
23 26] ] ves No
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 28 ;1 30 Parsonal Property Tax due Juna 30. Oves [CNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
STAMF: OHD- CYNTHIA L. 82 Street Address (P.Q. Box Number is Not Acceptable)
301-C CORPORATE WAY
ORANGE PARK FL 32073 8

83| City

FL Ins‘ Zip Code

office or regisiered a

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiotide Statutes, the above-named corporation submits this statement for the pur,
nt, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. ! haraby accept {

of changing its registered
appointment as registered

ith an address.

Black 12 or Block 13 if changed, of on an attachment

SIGNATURE:

SIGNATURE Signature, typad or Duinted e of fegistered agant &nd litle f applicatie {NOTE: Reglsterad Agen! signaiur required wher reinstating DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D¢ T oEceTE 14 TILE " T change ] Adaition
RAME CATLETT, JAMES J. 1.2 NAME

smeevaooness | 4451 FOREST HAVEN 13 STREET ADDRESS

cy-st-ze JACKSONVILLE FL 14 GITY- SE-2iP

e Dve I DeLETE 21TNLE I Cange LT Addifion
NAME CRABTREE, R. R. 22 NAME

srecvaporess | 136 EAST BAY ST 2.3 STREET ADORESS

CITY-ST- 2P JACKSONVILLE FL 2. A CITY - ST-20p

e [ DTS T DeLETE BATILE [T Change L] Addition
NAME STAMFORD, CYNTHIA L. 3.2 NAME

see aooress | 391-C CORPORATE WAY 3.3 STREET ADDRESS

CTY-ST- 29 ORANGE PARK FL 34, CITV-§T-21P

TILE I DELETE 41 TITLE LT Change LI Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4ACITY-ST- 2P

TLE [T oeLete 5.1 TME [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 54 GITY-S1-2IP

TLE [T pELETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 6.4 CITY-S1-21P

14, 1 hereby certity 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 oath: that | am an
officer or director of the corporation or the reécaiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2ED37 (1097)



