FILED

2006 NOT-FOR-PROFIT CORPORATION - Apr 06, 2006 8:00 am
ANNUAL REPORT - ecretary of State
DOCUMENT # N35066 TR 04-06-2006 90013 032 ****70.00

1. Entity
MID—FLORIDA HOUSING PARTNERSHIP, INC.

Principal Place of Business Mailing Address b Sl
T330-NORTHA ~POBOL-TI4S
TDARONABEHFL-32114 1S DAFFONABEH-F-32394-1345 US
o s ~ - ASKOICH TR G AR
[ PB3YM ed ) Buur 1934 Moony Qual v
Suite, Apt. #, etc. Suite, Apt. #, etc. -02212006

Chg-NP CR2E037 (11/05)

Citpd State & State 4. FEI Number Applied For

(Euuf Roaad I LU o LonaToach Jﬂ NOT APPLICABLE Mot Popicabie

Zi 7] Gduntry Zip niry ¢ ’ " . $8.75 additional
07 g J 3 o> f 7 um" ﬁ / 5. Ceartificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ad Agent
Name
LAPINS, HARRY
527 BEVILLE RD Street Address (P.C. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Aa.r'f-bf ACLDHJS ?r‘estdihf

Signatire, mummmmmwmmmmmnw (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Foe is $61.25 9. Election Campatgn Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Departimant of State
10. QFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME PD O Delete TME O] Change [ Addition
HAME LAPINS, HARRY NAME T
STREET ADORESS | 527 BEVILLE RD STREET ADDRESS
CITY-ST-2ZP SOUTH DAYTONA, FL 32119 CITY-$T-2IP
TmE TO (] Delete me (X crange ] Addition
NAME GORDON, FRANCINE NAME
STREET ADDRESS | 386-NORFH-ST STREEF ADRESS e IR T8 Gera_
omv-sT27 | DAYFONABEACH, FL s w | Ko fona ,QM 2 I=247
TILE sD [ Delete TITLE zcnanue [C] Addition
NAME BLAKE, TONY NAME
STREET ADDRESS | B05-N-SEGRAME AVE stees aooress [~ /8 3 Y MMeoster G
cv-s-7p | DAYTONABEACH, FL 32114 onY-5i-2P MBM H. B>
TITLE VP O Detete e [Ichange [ Addition
NAME HBASTINGS, ANITA NAME
STREET ADDRESS | 301 FLAGLER AVE STREET ADDRESS
CIy-ST-20 NEW SMYRNA BEACH, FL 32169 CY-571-2P
TITLE D O pelete e Change [ Addition
NAE HUGHES, CYNDI e -t Pa.u%u, WW "
STREET ADDRESS | 5111 RIDLEWQQD AVE STE 200 STREET ADDRESS
cmv-s1-2F | PORT ORANGE, FL 32127 CY-ST-2P
TME O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimv-51-2P CITY-ST-20P

12. | hereby certify that the information supplied with this f|||ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, witrall other like empowered.
. (38&) 312 ~03228

SIGNATU
m‘mmﬁ@ﬁm#ﬁmmmmom Dats Daytime Phona #




