i
t
H
¥

S e smAgeers s e

i
b4

FILE NOW: FILING FEE 1S $61.25

FILED
May 19 1998 8:00am

1998 &

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION & : Sandra B. Mortham
ANNUAL REPORT X *isf"i_’_*‘l Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N41247

1. Corporation Namg

(0)

(B:FIEVARD COUNTY AFFORDABLE HOUSING FOUNDATION, IN

IR RO

Principal Place of Business

15004 WEST EAU QALLIE BLVD,

Mailing Address

15004 WEST EAU GALLIE BLVD.

3. Date Incorporated or Qualified

MELBOURNE FL 32835 MELBOURNE FL 32935 11/01/1
4. FET Number Apphed For
59"3092697 Not Applicable
= Principal Flace of Businoss 2a Maling Acdress 5. Certificate of Status Desired O $8.75 additional
El Fee Required

Sulte, Apt. #, etc. Suite, Apt. #, elc.

27]

8. Election Campalign Financing
Trust Fund Contribution

$5.00 May Bs
Added 1o Feas

2] [8] 8] [¥]

City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[25) [20] [20] Personal Property Tex due June 30, [JYes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
81| Name
HEALY, PATRICK F. 82| Stroot Address (P.O. Box NUmber s Not Accepiable)
700 S. BABCOCK ST.
SUITE 400 a3
MELBOURNE FL 32%2'2523 84 City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Slalutes, the above-named corporalion submits s sialoment for the purpese of changing its registared
office or registered agent, of both, i lhe State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the abligalions of, Seclion 817.0503, Ficrida Slalules.

SIGNATURE Signature, typed of prinled nanw of regisiered agenl and titie i applcable {NOTE: Regittered Agent signature required when remnstating) OATE p
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE P ] pELETE 11 TILE L) change T Addition =
RAME MCWILLIAMS, TiM 12 NAME P~
sreev aponess | 492 E. EAU GALLIE BLVD. 13 STHEET ADDRESS §
CITY-§T- 2P INDIAN HARBOUR BEACH FL 14 CITY-ST- 7P B
TIE 71 [T Getere 21 TILE [T Change L] Adation €3
NAME WOO0D, GREG 2.2 NAME

smeeranoress | 1409 E. NEW HAVEN AVE. 2.3 STAEET ADDRESS

CITY-ST-21P MELBOURNE FL 2.4CITY-5T-21P

TILE ki) L] DELETE 31TILE T change [T Addition
NAME MRVOSH, JIM 32 NAME

staee aooress | 328 E. MERRITT ISLAND CSEWY 33 STREET ADDRESS

CITY - §T- 2P MERRITT ISLAND FL 34.CIY-57-2¢

TITE D T DELETE L1TILE [ Change L] Addition
NAME LAFLEUR, PAUL 4.2 NAME

staeeT anoness | 2050 W. NEW HAVE AVE. 4 STREET ADDRESS

CITY-ST- 26 MELBOURNE FL 44 0ITY-5T- 2

TIRE 1] T DeLeTE 5.1 TITLE T Change 1 Aadfion
NAME SIETSMA, LARRY 5.2 NAME

smeeraporess | $901 5. HARBOR CITY BLVD §.3 STREET ADDRESS

oTY-§T-2P MELBOURNE FL 5ACIY-ST- TP

TIRE (11 [ oRiETE 81 TI1LE I crange 1 Addition
NAME TRAVIS, DEL 52 NAME

smeetabosess | 1500 W. EAU GALLIE BLVD 63 STREET ADDRESS

CITY - ST- 2P MELBOURNE FL £4CTY-ST-2P

14. [ heraby cerlily that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)}). Florida Statutes. | further certify that the information

OISR ATI NI,

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shalf have the same lsgal efiect as if made under cath; that | am an
officer or director of the cor, ion or theyfedyivar or lruslee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahged, han an d'taghment wilh an address.
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