FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (10/97)

NONPROFIT o8 FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 . O O am
CORPQORATION . Sandra B. Mortham j
ANNUAL REPOHT LA Secrotary of State S t f St t
1998 i DIVISION OF CORPORATIONS clrctarl )‘ o alc
1. Corporation Name N35066 (2)
MID-FLORIDA HOUSING PARTNERSHIP, INC.
Principal Place of Business Mailing Address ”III|||| III I"l’ I"" II”"' ""I Illlll'm Illll mll ||||’||||“m
330 NORTH §Y PO BOX 1345 3. Date Incorporated or Qualified
K %WONA BCH FL 32114 DAYTONA BCH FL 321141345
- us 4. FEI Number Applied For
592007945 | Not Applicable
2. Principal f H . ili
rincipa! Place of Business 2a. Mailing Address 5. Certificats of Status Deslred m $8.75 Additional
‘ 21 z] Fee Required
i Sulte, Apl. #, elc. Suite, Apt. ¥, etc. 8. Elsction Campaign Financing £5.00 may ps
; 2 ;I Trust Fund Contribution Added 10 Fees
i City & State City & State 7. is this nonprolit corporation a homeowners assoclation?
23 ;;] [ Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
(24] 25 [20] 30 Personal Property Tax due June 30. [ Yes No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
: B1] N, .
; Rafael Ramirez
RAMIREZ, RAFAEL 82| Sest Address (P.O. Box. Number 18 Not Acceplable)
i 1400 OCEAN SHORE BLVD 1400 Ocesn Shore Blvd
b ORMOND BY THE SEA FL 32176 83
: 84| City _ Ins Zip Code
Onmnd_BRLTb.e_ﬁa FL 32176
11. Pursuant to the provis| tions 617.0502 and §17.1508, Florida Statutes, the above-named corporatioh submits this statement for the purpose of changing its registered
office or registeraed th, in the St lorida. Such change was authorized by the corporation’s board ol directors. | heraby accept the appointment as registerad
agemt. | am familiar r!hqoblug ns of, Section 617.0503, Florida Statutes.
SIGNATUREX Rafael Ramirez, Pr t 3)1}9s
Signature, fyped o printed name of lﬁmwd agsnt and titte If appliicable (NOTE: Registered Agenl signaturs required when rainstating) DATE
12. OFFI)EHS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ME VD 7 J DELETE 11TTLE [Jcnange ] Addition
2| e HASTINGS, ANITA 2701 S R 12 NAME
i1 | smeevaboress | 1623 SECURITY FIRST BLVD. 13 STREET ADDRESS
S ] emvegr-ze S DAYTONA FL 14 CITY-ST-2IP
o TMLE PD L] peLETE 21 TLE [ change [ Addition
#0] e RAMIREZ, RAFAEL 22 NAME
; steer aoress | 1400 OCEAN SHORE BLVD. 2.3 STREET ADDRESS
f | omvest-ap ORMOND BY THE SEA FL 2.4CITY-$1-2IP
TME (] I DeLeve 3.1 TITLE [T Change” L] Addition
HAME CASTAGNACC!, DAVE 22 NAME
smeer anoress | PO BOX 2775 NfA 33 STREEY ADDRESS
Ty 51-20 DAYTONA FL 34_CITY-51-2P
mie 7] LT oeceTe 41 TILE [T change [T Addition
NAME GORDON, FRANCINE 4.2 NAME
steer aooress | 330 NORTH SY 4.3 STREET ADDRESS
£Ty-ST-26 DAYTONA BEACH FL AACITY-ST-ZIP
TILE T [T oeLeve 51 TITLE T change T Addtion
N BRYANT, CHARLES 52 NAME
staeeTanoress | PO BOX 374 N/A 53 STREET ADDRESS
CITY- 51-2P PIERSON FL 5.4 CITY - ST-21P
THLE ] DELETE 6.1THLE [Jchange [T Addition
o NAME 6.2 NAME
" | sTeer apoRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | hereby certily that the information supplied with this filing does not quality for the exemﬁnlon stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same logal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute his report as rgflir y Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atitachment with an address.
R T ' A S B Yiilk .
SIGNATURE: x cieak o RA R e R 3/ 1438  q0¢)uns-so00




