FILE NUW FILING FEE IS $61.25

] NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Sccretary of Stale

1996
DOCUMENT # N35066

BIVISION OF CORPORATIONS
. Corporation Name

(2)
: MID-FLORIDA HOUSING PARTNERSHIP, INC.

f AR UM A A

Principal Place of Business

543 ORANGE AVE PQ BOX 1345
B DAYTONA BCH FL 32115
BgYTONA BCH FL 32114 us 3. Date Incorporated or Qualified Jda. Date of Last Repert
11/03/1989 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] |26} 59-2997945 Nat Applicable
Suit to# et Suite, Apt. #, etc. iti
ute. Ap oo L APL T Bl 5. Certificate of Status Desired a $8.75 Ad':!'"o"al
?1'—[ ;l Fee Required
Gity & State i Cily & State 6. Election Campaign Financing O $5.00 May Be
E} 281 Trust Fund Contribution Added to Fees
Zp Country | Zn Country 8. This corporation has liability for intangible tax under s. 199.032,
Fw‘l a 291 ;l Florida Statutes O ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
JONES. CINDY B2| Streot Address {(P.O. Box Number is Not Acceptable)
1823 SECURITY FIRST BLVD.
DAYTONA BCH FL 32114 8
B4} Ciy FL las Zip Coae

11, Parsuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section B17.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . e
Sygnature. hyped o prnted name 2 regeslerad agent ant ite f Zppleat b INOTE Aegistered Agent S.godh i reg aed when nenslalngi DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTONS IN 12
TITLE PD [ JDELETE 14TILE [JChange  [) Addition
NAME JONES, CINDY 12 NAME
STREET ADDRESS 1823 SECURITY FIRST BLVD. 1.3 STREET ADDRESS
ry-50- 27 DAYTOMA BCH. FL 32114 14 CITy-5T- 2P
TIiLE ")) [TIDELETE 21 TILE [change [ Addition
HAME RAMIREZ, RAFAEL 27 HAME
sreer aoneess | 1400 QCEAN SHORE BLVD. 23 STREET ATDRESS
aTy-ST2E ORMOND BY THE SEA FL 32176 2 4CITY-51-2F
TiLE sh [DELETE A1TILE [JChange  [] Addition
NAME ROONEY, PEGGY 32 HAME
streel aopeess | 3863-C NOVA RD. 33 STREET ADDRESS
Tl -51-2P PORT ORANGE FL 32127 34 CITY-51-2°
I T [JDELETE 41TILE Ochange  [J Addition
RAME MASTRO, DON 4 2 HAME
STREET ADDRESS 175 W. GRANADA BLVD. 43 STREET ADDRESS
TY-S1-2F ORMOND BCH FL 32174 44CITY-51-2F
TITLE TD [CIDELETE 51 TIILE f1Change  [] Addition
KAME GORDON, FRANCINE 5.2 MAME
saeer aporess | 543 ORANGE AVE. 53 STREET ADDRESS
CTy-S1-219 DAYTONA BCH. FL 32114 54ITY-51-2F
TN [CIDELETE 61TITLE [dcChange ] Addetion
KAME 62 NAME
STREE! ADDRESS £.3 STREET ADDRESS
Oy -S1-2P 64 GITY-ST-2IP

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not gualify for the exemgption statad in Section 119.07(3)(k), Florida Statutes. | further
cenify thal the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made undar
oath; that | am an oHicer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: She . S, ~ /jaa/7e  Fov/I52-To00
SIGNATURE AND TYPED OR PRINTED IGNING OFFICER OR DIRECTOR " Date Daytime Phone k




