FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REFPORT :

1996

Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

N41247 (0)

gHEVAHD COUNTY AFFORDABLE HOUSING FOUNDATION, IN

Principal Place of Business

15004 WEST EAU GALLIE BLVD.
MELBOURNE FL 32335

Mailing Address

MELBOURNE FL 32935

1500A WEST EAU GALLIE BLVD.

1O

3. Date Incorporated or Qualified 3a. Date of Last Report

11/01/1990 (4/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3092697 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
e, Ap < uite, Ap ¢ 5. Certificate of Status Desired 0 $8'75 Adc!monal
22 E?I Fee Required
City & State City & Stale 6. Ekxtion Campaign Financing 0 $5.00 May Be
123 28 Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. Thus carporation has liabilty for intangible tax under s. 199.032,
[24] [25] [20] [30] Florida Statutes O ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

HEALY, PATRICK F.

700 S. BABCOCK ST.

SUITE 400

MELBOURNE FL 32002-2523

81| Name

B2 Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Coge

FL ™

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named
or registered agent, or bolh, in the State af Flonda. Such change was authorized by the carporat

famil ar with, and accept the obligations of, Section §17.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered office
ion's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE R A -
Signature, yped or pinted nark ¢f registered ageat and titio | appl cable MOTE Registered Agent signatare required when reinstating) DATE
12. OFFICERS AND DIRECTORS i3. ADDITIONSCHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE p [CJDELETE TIMILE [JCrange 7] Addition
NAME MCWILLIAMS, TIM 1.2 NAME
STREETADORESS | 482 E. EAU GALLIE BLVD. 1.3 STREET ADDRESS
CITy-§T7- 2P INDIAN HARBOUR BEACH FL 14CITY-ST-2IP
i VD [CIDELETE Z1TILE Clchange [ Addition
NAME W0O0D, GREG 22 NAME
STAEE? ADDAESS | {10@ E. NEW HAVEN AVE. 23 STREET ADDRESS
CiTy-St-ap MELBOURNE FL 2 40HY-ST-2P
THLE 0 [ DELETE 31 TITLE [JChange [ Addition
NAME MAVOSH, JIM 32 NAME
SIREET ADCACSS | 326 E. MERRITT ISLAND CSEWY 33 STREET ADORESS
CiTy-ST-21P MERRITT ISLAND FL 34 CITY-S1-2IF
TITLE ) []DELETE 4ATITLE [CJchange [ Addition
KAME LAFLEUR, PAUL 4.2 NAME
STREETADDRESS | 2950 W. NEW HAVE AVE. 4.3 5TREET ADDRESS
GITY-ST-2P FL 44 CHTY-ST- 7P
TITLE D [CIDELETE 51TILE [OcChange [ Addition
NAME SIETSMA, LARRY 52 NAME
STREETADDAESS | 1001 S. HARBOR CITY BLVD 53 STREET ADDRESS
CiTY-ST-2IF MELBOURNFE FL 540TY-ST- 2P
TITLE DS [CJDELETE 61TITLE [Qchange [T Addition
NAME TRAVIS, DEL 62 NAME
STREET ABDRESS | 4500 W. EAU GALLIE BLVD 63 $TREET ADDRESS
CITY-ST-2iP FL 6.4 CITY -ST-21P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further

certity that the information indicated on this
gath; that | am an officer or giwe
appears in Block 12 or Bloch

SIGNATURE:

an attachment with an adadress.

gapual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
I abon or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(407)254-3700.__

Del Travis, Secretary

iy
SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR

S{14 a6

Dadima Phane #

CR2EQ37 (12/95)




