2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # N35066

1. Entity Name
MID-FLORIDA HOUSING PARTNERSHIP, INC.

Secretary of State

(03-21-2007 90032 038 ****70.00

Principal Place of Business
1834 MASON AVE
DAYTONA BEACH, FL 32117 US

Malling Address
1834 MASON AVE

DAYTONA BEACH, fL 32117 US

60026087

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG AN ARYRTA RGN

Suite, Apt. #, etc. Suite, Apl. #, etc.

02202007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ‘/ Not Applicable
Zp Country ap Country 5. Cortificate of Status Desied 5’ gigasq Addtionss
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
neme | <D t+
LAPINS, HARRY arcy Merme
527 BEVILLE RD Street Address (P.0. Box Number is Not Ac le) -
SOUTH DAYTONA, FL 32119 e/l PBelaire rive
Ci Zip Code
P NDaq‘f’oﬂa’_%ea-oln FL |3; 274

8. The above named entity submits this statement for the purpose of
the abligations of registered agent.

!
SIGNATURE La—"i"l Y“C Dcrmo++ ik

I red office or lﬁgislered agent, or both, in the State of Florida. | am famifiar with, and accept

03//'//?007

Signaturs, typed J printed name ol registerac agert and titke it eappbcable.

(NOTE: Registered Agerit signature requined when reinstating)

Flling Fee Is $61.25
Due by May 1, 2007

. 9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFT ICERS AND DIRECTORS 1, ,_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 7 Delete M (] Change [ Addition
NAME LAPINS, HARRY NAME meDeermott, harey

STREET ADDRESS | 527 BEVILLE RD STRETADORESS |, 0 7 £ TDelavre Drive

cmy-s1-zF | SOUTH DAYTONA, FL 32119 CITY-ST-2P b’.\.u Yona [5 eoch, FL 2415 )

Tme TD [ pelete TME rnfb’ MChanue {7 Addition
NAME GORDON, FRANCINE NAME

STREET ADDRESS | 1834 MASON AVE STREET ADDRESS

cv-si-zp | DAYTONA BEACH, FL 32117 CIFY-S1-2P )

me S0 o Do TLE [ B . 9 ClChange [ Addition
HAME BLAKE, TONY NAME haren Lo 5 CSC cle

STREET ADDRESS | 1834 MASON AVE sresoeess |1 69 Decy hake &t

gr-sTzP | DAYTONA BEACH, FL 32117 avsize | O moed Deceh FL3217Y

iME P {4 Detete e v/D . Ol Change [ Addilion
N HASTINGS, ANITA NAME Harey Lajpins s blod Stet2e

STREET ADDRESS. | 301 FLAGLER AVE sTeT A0S || 30 N - C yde Motns .

om-sze | NEW SMYRNA BEACH, FL 32169 oS- [Daytona Yheach FL 32117

TALE D 3 Detete TLE 117D N L. Olake Sr. Clchange  [Wddition
NAME PARKER, CYNDI HUGHES NAME H—n+ en "] ) l o + ee +

staees woohess | 5111 RIDLEWOOD AVE STE 200 swetoness | 31 p S, Franklin ST

ciY-s-Bp | PORT ORANGE, FL 32127 cy-ST- 29 oy tona [’3 ecach FL 32114

TME ] Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-ap CIY-ST-7P

12. | hereby certi
indicated on

changed, or on an attachment with an address, with all other iike empowrred.
A

SIGNATURE: Ffan C(lne Gofal)aﬂ

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or girector
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

L el

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

3 /V/af 356-27Y- 444y
Date Daytime Phone & [‘xf 303




