FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90006 023 ****70.00

DOCUMENT # N3720

1. Corporation Name

PENINSULA AFFORDABLE HOUSING, INC.

Principal Place of Business Mailing Addrass

2057 CENTRAL AVE P.0. BOX 25662
PENSACOLA FL 33713 TAMPA FL 33630 m" ll | |
us
2. Principal Place of Business 2a. Mailing Address 3. Dale incorporated or Qualifed
n Y7 BRD AvE. No =447 3R> e No. | ®1971%0
Suite, Sypleds elc. Suite, Mepbrimelc. 4. FEI Number Applied For
22! Z2a.0 |27] z02 59-3138292 Not Applicable
Cily & S ity BaState ) ] $8.75 Additiona
Zip Cguntry Zip Copfyry 6. Election Campaign Financing $5.00 MayBe
Ml& 2] 3370/ [30] ﬁ MNET/AS | trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ALBARITTON, ROBERT C 82| Street Address (P.O. Box Number is Not Acceptabia)
5430 PROCTOR RD
SARASTOA FL 34233 8
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above:

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

cffice 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 registered

_named corporation submits this statement for the purposa of changing its registered

SIGNATURE

indicated on this annual report gLgupplemental annual report is

Sigrature, typed or printed name of registered agant and tite if appicable. (NOTE. Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD (] DELETE 1ATILE ClChange  []Addition | Y=
NAE ALBRITTON, ROBERY 1.2 NAME 5
swreeT AnDRESS| 5430 PROCTOR ROAD 13 STREET ADORESS &
arv-stze | SARASOTA FL 34233 14 CITY-8T-2P &
TME VPD [ DELETE 2ATME [OChange  [JAdditon | O
NAME IVES, ALAN B 22 NAME
streeT aporess| 3817 HIGH GREEN DRIVE 2.3 STREET ADDRESS
arv-st-z¢ | MARIETTA GA 30068-2537 2.4 CITY-5T-2IP
TILE SD {3 DELETE 31TME [YChange  [] Addition
NAME FORNEY, RICHARD M 3ZNAME
streeTanoress| 14502 DALE MABRY HIGHWAY, SUITE #103 33 STREET ADDRESS
GITY-§T-2Ip TAMPA FL 33618 34. CITY-ST-2IP
TITLE m [ DELETE 41TIMLE []Change  [] Addition
NAME MARTIN, JR., CHARLES R 4 2NAME
sTReET ADDRESS | 9330 ADAMO DRIVE 43 STREET ADDRESS
orv-size_ | TAMPA FL 33619 RL a4Cy-5T-29 D .
TIME D DELETE 51TTLE \S . _ Change dition
e BETZ, JACK 52 e f’hv: nns P J?I%f:o«({j <
streeT apDREsS| 2200 ORIQLE DRIVE 5.3 STREET ADDRESS 450 S /6 TH AVE—-
arv-st-z¢ | SARASOTA FL 34239 , 54 CITY-ST-2ZP ="M E-)
TILE £D \RDELETE 6.17TTLE ¢ ) [ Change dition
e WHITE, ALTON J a2E GLoRiA KilleNS
smeersooress| 3301 NE 5TH AVE, 1007 wswonss| 4B Def Th ©T, S0 . T DH2,
orv-sr.ze | MIAMI FL 33157 séomv-5T-Z8 aﬁgmmq_ﬁa_ﬁzq__
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Secfion 119.07(3)(i}, Florida Statuies. | further certify that the information

true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
dee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
an address,_ with ail other like empowered.

?Jq/u 8132} -L}]] ok 330]
‘ I Deje ¥ Dayli 0 #



