FILE NOW: FILING FEE IS $61.25 FILED

CORPORATICN
ANNUAL REPORT

1997

Sandra B, Mortham

DIVISION OF CORPORATIONS

DOCUMENT # N41247 (0)

1. Corporation Name

BREVARD COUNTY AFFORDABLE HOUSING FOUNDATION, IN

Secretary of State S e Cretary Of State

c - TR RATMERTR M

Principal Place of Business Mailing Address
5004 WEST EAU GALLIE BLVD. 15004 WEST EAL) GALLIE BLVD.
MELBOURNE FL 32835 MELBOURNE FL 32835-5367
3. Date Incorporated or Quatified | 3. Datg of Last Aeport
11/01/1990 861071688
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2_1| —2?| 59'3092697 Not Applicable
Suile, Apt. ¥, gtc. Suite, Apt #, etc. ;
wie. At 2. gle P ¢ 8. Certificate of Status Deslred O “’75 Additionl
22 E] . Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation has liability for intangible 1ax under s, 199.032,
;I ;a ;’ ;\ Florida Stajutes [ Yes No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registersd Agent
81| Name
HEALY, PATRICK F. 82| Strest Address (P.0O. Box Number ie Not Acceptable)
700 S. BABCOCK ST.
SUITE 400 83
MELBOURNE FL 32602-2523 W e

office or ragistorod agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept t
agent. | ant lamiliar with, and accapt the obligalions of, Section §17.0503, Fiorida Stantes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement lor the purgose of changing its registerad
e

appointment as registered

Signatre typed o primed name of registersd agen) and titie f applcable [NOTE: Registered Agant signature raguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T P T orere LATMLE [Jehange ] Addition
RAME MOWILLIAMS, TIM 12 HAME
st anoress | 492 E. EAU GALLIE BLVD. 13 STREET ADDRESS
oIy -81- 2P INDIAN HARBOUR BEACH FL 14 CITY-51- 4
TIE VO [T DECETE 21 TITLE L) change” T Addition
NAME WwOO0D, GREG 22 NAME
steeraooatss | 1109 E. NEW HAVEN AVE. 23 STAEET ADDRESS
CTY-S1. 2 MELBOURNE FL 2 4 CHY-ST- 7P
THLE 10 1 DELETE 31TLE [JcChange [ Addition
NAME MRVOSH, JM 2.2 NAME
sweer oceess | 326 E. MERRITT ISLAND CSEWY 3.3 STREET ADORESS
CITY-ST- 2P MERRITT ISLAND FL 34, CITY-ST-21P
E D [ DELETE L1TTLE L] Change ) Addition
NAME LAFLEUR, PAUL A ZHAME
seet oness | 2850 W. NEW HAVE AVE. 43 STREET ADDRESS
CITY- ST 20 MELBOURNE FL 44 CITY-ST- 2P
e D (] DELETE 511IME O Change ] Addition
NeL SIETSMA, LARRY 5.2 NAME
street aooness | 1901 S, HARBOR CITY BLVD 5.3 STREET ADDRESS
CiTY-SI. 2P MELBOURNE FL 5.4 CiTY-ST- 2P
TILE DS ] DELETE 61 TLE L Change L.} Addition
NAME TRAVIS, DEL . 6.7 NAME
steer aobess | 1500 W. EAU GALLIE BLVD 6.3 STHEET ADDRESS
QY -51-2P MELBOURNE FL 64 CITY-5T-2P

information indicated on t

14, | do hereby cerlify thal 1he information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){(1), Florida Statutes. | further certify that the
|s-ai Qr 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 or directofof the r the receiver or trustee empowsred to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bro & on an attachment with an address.
SIGNATURE: _ I ~ (Dt Falls 428/97  (407) 25u-3700
BIGNATURE AND TYPED OR PRINTED NAME OF BIGONING OFFICER OR IRECTOR Data Dayli Phone # 1

NONPROFIT g d, 8 ‘ FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 OOam

CR2E037 (9/96)




