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FILE NOW: FILING FEE IS $61.25

FILED

NONPRCFIT .. " ""“‘."-*"‘._ FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sec

Sandra ! M_orlh,m

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # N35101 (7)

Corporation Name

HAE JEFFREY A. MASSEY FLORIDA IOTA HOUSING CORPO

Y GO

Principal Place of Business Mailing Address
C/O WILIAM E. RUFFIER C/O WILLAM E. RUFFER 3. Date Ingorporated or Qualifiad
108 EAST CENTRAL BLVD. 108 EAST CENTRAL BLVD.
ORLANDO FL 32001 ORLANDO FL 32801 -
4. FEl Number Applied For
B NOT APPLICABLE Not Appiicable
2. ] i 2a. i
Principal Place of Business a. Mafling Address 5. Certificate of Status Desired O $8.75 adaional
;l a Foe Regulred
Sulte, Apt. #, etc. Sulte, Ap!. #, ate. 6. Election Campalgn Financing $5.00 May Be
';l m Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23' 2_8] ves [INo
Zip Country Zip Country 8. This corporation owes of hag paid the current year Intanglble
24 25 29 ;J Personal Property Tax dus June 30. [lYves [io
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name :
RUFFER- WILUAM E 82| Streat Address {P.O. Box Number is Not Accaptable)
SANDERS, MCEAN, MIMS & MARTINEZ, P.A.
108 EAST CENTRAL BLVD. &8
OMDO F‘- 3280‘ 84| City Zip Codes

EL |*®

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accep! the obligations of, Saction 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name ol reglstered agent and tie Hl appiicabia (NOTE: Registerad Agent signaturs requirad whan reinstating) DATE
12, COFFICERS AND DIRECTORS 13. 42 = ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE P K] DeLTE LITLE M ( U] Changs D) Adtition
NAVE LACY, LEE 12 NAME maTee Be | Aed

seerAporess | 1040 DRUID DR
CIY-ST- 2 MAITLAND FL

1.3 S5TREET ADDRESS
14Cmy-81-4p

roa® O o

OU'LM&) . FX

TITLE D [.J OELETE 21TILE LI Change |1 Addition
NAME RHODES, GREG 22 NAME

smeeTaporess | 849 BLOOMINGDALE DR 23 STREET ADDRESS

orv-stze - JORLANDO FL 2.4 CITY-§T-2P

TILE D 3 DELETE 31 TMLE [ Change™ L] Addition
KAME SCHILDWACHTER, ERIC 8.2 NAME

steeeTappaess | 2808 EAGLE LAKE DRIVE 2.3 STREET ADDRESS

CATY- S1-21P ORLANDO FL 34, GITY-ST. 2P

TITLE [] T oecere 41 TITLE L] change [ Addition
NAME NORRIS, JAMES 4.2 NAME

sreer aopeess | 2076 LOWELL COURT 43 STREET ADDRESS

GTY- ST-21P CASSELBERRY FL 44CITY - 51-7P

TIE D ] DELETE 51TITE [JChange [ J Addition
NAME SPYCHALSKY, JOE 52 NAME

streeT aporess | 228 SHORE RD 53 STREET ADDRESS

CITY-ST-2Ip WINTER SPRINGS FL 54 CTY- ST-2ZP

e T 7 pELETE 61TITLE L¥Change L Addition
NAME MOHLER, ROBERT £.2 NAME

smeeTaporess | 1091 PROBIDENCE LAND 6.3 STREET ADDRESS

CITY-SI-2IP OVIEDO FL 5.4 CITV - §T- 2P

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corporation or the receiver or trustee empowerad 10 execute this report 88 required by Chapter 617, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changad, or on an attachmanl with an address.

CIGNATURE: W 2 e

Y

Yo7-6Y 70333

Mar 09 1998 8:00am
Secretary of State

CR2E037 (10/97)



