. © FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE V J an 2 O 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998P " btk it DIVISION o:cznnponmoms 7 Secretary Of State

DOCUMENT # N40177 (0)

1. Corporation Name

THE HOUSING CORPORATION OF CHARLOTTE COUNTY, INC

A

L

AR R

Principal Place of Business Mailing Address
18561 MURDOCK CIR PO BOX 830129 3. Date Incorperated or Qualified
STE 203 MURDOCK FL 33938-0129
PORT CHARLOTTE FL 33948 us | 07/24/1990 - —
us 4. FEI Number Applied For
. 65-0235017 [Nt Appiicasie
2. Principal Place of Busi 2a, Mailing Address
naipal Pla usiness BHing Aderes 5. Certificate of Status Desired | $8.75 Additiona
a ;t;} . - Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etC. 8. Electian Campaign Financing $5.00 May Be
(22] 271 ‘ Trust Fund Contribution [0 ‘Addedto Fees
City & State City & State 7. Is this nonprofit corporation a hormeowners, assaciation?
E rz_s—, [ Yes , NO .
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible
Ezl 25 2] 30 Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MILONAS, TASG M. 82| Strest Addiess (P.0. Box Number is Not Accepiabla) B
1819 MAIN ST STE 1100 .
SARASOTA FL 34236 ®
84LCtty - FL" E&Eﬁﬁ Code

11, Pursuant o the provisians of Sections 617.0502 and 817.1508, Florda Statutes, the abova-named corporation submits this statement far the purpose of changing its registered
affice or registered agent, or bath, In the State of Florfda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 517.0803, Florida Statutes.
SIGNATURE

STgnature, ypad of pned e of ragsiared agent and e N appicabia. TOTE. Regi Agoct roquired when reinsiaing) BATE o
12, OFFICERS AND DIRECTORS 13. — éijgEIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 _
m gz L L [_] DELETE :: m G Bavid Powell L Change  { WAddition
smeeTADpress | 18500 MURDOCK G!RCLE 1.3 STREET ADDRESS 1043 Tropical Ave.
CHY-SE-21P PORT CHARLOTTE FL . 1.4 CITY-5T-2ZIP Port Charlotte, FL 33948 ,_ .
TILE D [T DELETE 21 TIILE Director I Change 1 Mddition
HAME FEHR, JEFFREY 22 MAME Gloria Mangual
street ADpRess | 18501 MURDOCK CIRCLE 2asmeeraporess | P.Q. Box 2138
CITv-ST- 7P PQRT CHARLOTTE FL 2, 4 CITY-5T-ZP Sarasota, FL 32430-5585 L
TTLE T 1 DELETE 31 TILE [T Change ™ [T Addition
NAME ANDREASEN, ROBERT 3.2 NAME
swmeeT a0oress | 1777 TAMIAMI TRAIL 3.3 STREET ADDRESS
CITY-ST- 2P MURDOCK FL 34, CITY-ST-2P . _ -
mE D LT DeLETE 41TITLE [T Change [T Addition
NAME KING, JAMES 4.2 NAME
STREET ADDRESS | 2285 AARON ST 43 STREET ADORESS
CITY-5T-2F PORT CHARLOTIE FL 4.4 CITY-S7-2P - L
TLE D JCDBELETE SATITLE E1 Change [ Addition
NAME ALESSANDRO, ROBERT 5.2 NAME
sheer acoress | 380 CENTER ST 5.2 STREET ADDRESS
GITY-57- 2P PORT CHARLOTTE FL 54 CITY-ST-2P e )
TMLE WP L DELETE 6.1 TMLE L1 Charige 1 Addition
HAME COOQLOMBE, SCOTT 6.2 NAME
seer anoress | 630 WOODBURY DR. 6.3 STREET ADDRESS
CITY -5T-ZIP PORT CHARLOTTE FL . 6.4 OITY-ST-Z1P _ —
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the Information

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an
| ee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in

address,

indicated on this annual report or supple
officer ot director of the gorporation or.th
Blogk 12 or Block 13 if ehanged, gf

SIGNATURE:

01/12/98 (941) 255-9454

TR cott Coulombe oaw EE T —

CR2E037 (10/57)



