FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT X FLORIDA DEPARTMENT OF STATE Jan 24 1997 800 am ‘

CORPORATION Sandra B. Mortham

R Secretary of State
(0)

DOCUMENT #
THE HOUSING CORPORATION OF CHARLOTTE COUNTY, INC

1. Corporation Name
Principal Place of Business Mailing Address ”“”l" ||||||||||||| ||||l llll“""ll"l'l" III” |||tm|||||||| |I|' :

1720 EL JOBEAN ROAD PO BOX 3863
UNIT 204 PORT CHARLOTTE FL 339483963
PORT us
us CHARLOTTE FL 35048 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21} 18501 Murdock Circle 5] P.O. Box 380129 650235017 Not Applicable
Suite, Apt. 4. etc Suite, Apt. #, ete. N ) $8.75 Additional
A 6. Certificate of Status Desired O y
22| Suite 303 7] Fee Roquirad
City & Stale City & Stata 6. Election Campaign Financing $5.00 Ma
. y Be
E] ort Charlotte , FL ;ﬂ Murdock, FL Trust Fung Contribution ;] Added to Fees
op Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 33948 [2s] USA 20] 33938-0129 [s0] USA Fiorida Statutes Clves o
9, Name and Addrees of Current Reglstered Agent 10. Nama and Address of New Registered Agant
B1| Name
MILONAS, TASO M. 82| Streel Address (P.O. Box Number Is Nol Acceptabls)
1819 MAIN ST STE 1100
SARASOTA FL 34236 &
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617 1508, Flarida Statutes, the above-named corporation submits this statement for the pur of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accepl the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printed namé ol registered agen: and Itle if applicable {NOTE Registered Agetit signatune required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE DFP T DELETE 14 TILE [ change L1 Addition | &5
HAME NOEL, BILL 1.2 NAME g
staeerenoiess | 18500 MURDOQCK CIRCLE +.3 STREET ADDRESS é
0aY-S1- 7P PORT CHARLOTTE FL 14CITY - 5T 210 &
TIE DvP [T oeLete 217LE Director BRhange L] Additian | O
NAME FEHR, JEFFREY 22 NAME

sreeranoress | 18501 MURDOCK CIRCLE 2 STREET ADDRESS

CITY-51- 2P PORT CHARLOTTE FL 2 4CITY-ST-2P

Tme T ] brete S1TLE [T Change [T Addition
Nam; ANDREASEN, ROBERT 32 NAME

staeeraporess | 1777 TAMIAMI TRAIL 3.3 STREET ADDRESS

CTY-S1-2P MURDOCK FL L 34, CITY-ST- 2 .

TITLE D PSIBELETE 41 TITLE UlreClor O Change  AX Addition
N GOFF, WAYNE 4.2 James King

staeeraooess | 1607 W. MANON AVE. ¥ smerooness | 2295 Aaron Street

CITY- §T-2IP PUNTA GORDA FL 33550 worszr |Port Charlotte, FL 33952

TITLE D [T DELETE 5.1 TILE [Jchange  [] Addition
NAME ALESSANDRO, ROBERT 5.2 NAME

sreeraooness | 380 CENTER ST 5.3 STREET ADDRESS

¢ITY- §T-2IP PORT CHARLOTTE FL 5.4 CITY-ST- 2P

TILE D [ oeLewE B4 TIILE Vice President WhGhange L] Addition
NAME COOLOMBE, SCOTT 6.2 NAME

stmeet apress | 630 WOODBURY DR. 5.3 STREET ADDRESS

CITY-$1-2P PORT CHARLOTTE FL 33948 B4 CITY-§1-21P

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the

information indicated an this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that
1 am an officer or direclor of the corparali r the receiver ar Lrustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name
appears in Block 12 or Block 13 r aftachment with an address. Qi)

SIGNATURE: - Xt} Coulombe //d?/‘) 7 355-94 5

SHGNATURE AR TYPEBOR-PTED NAWE OF BIGNING OFFICER OF DRRECTOR Vice President? 7 Dae? Dayime Fhone §_ QOBTA4T

Loab




