R
FILE NOW: FILING FEE IS $61.25 1

T=RONPROFIT i T3 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON P "‘{ Sandra B. Mortham
ANNUAL REPORT ;

Sacrelary of State .
- b
DIVISION OF CORPORATIONS

1996 »
DOCUMENT # N41607 (5)

1. Corporabon Name

TRHCOUNTY HOUSING, INC.

Principal Place of Busnoss Mailing Address ' ,"ml[ M IIII’ "III m" "m 'II‘ I‘I" Im’ I’I” Illu I(I" Im, 'II'

1000 BELLE T D. P.O. BOX 1455
P FL 32164 BUNNELL FL 32110-84%5
3. Date Incorporated ar Qualified 3a. Date of Last Report
01/10/1991 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
2l /07  S.Railvenl srhe 59-3040991 Not Appicatia
Suite, t. &, elc. Suite, Apl. #, et i
uite. Ap ste die. Ap ete 5. Certificate of Status Desred ] $8'75 Ad(!lll()l’la|
EI 27 Fee Required
Crty & State {/ City & State 6. Eiechon Campaign Financing O $5.00 may Be
23 B CESEISER 28 Trust Fund Contribution Addad to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax undor s. 199.032,
u I 2110 m F‘/A_'f /eY‘ 2;[ El Fiorida Statutes 0O yes Mo
9. Name and Address &f Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
N-LEN. JAMES W 82| Strent Address (P.O. Box Number is Not Acceptable}
30 FARFINGTON LANE
PALM COAST FL 32137 8
- 84| Ciy FL las{ Zip Code

11. Pursuant 1o the provisions of Seclions 617.0507 and 61 7.15808, Flonda Statutes, the above-namad carperation submiits this statement for the purpose of changing its registered offce
Or registered agent, or bath, in the State of Plorida. 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 61 7.0503, Florida Statutes

SIGNATURE __ : e e e [
Signature, lyped or prnted nar e of rogstered aget arc el applabis NOTE Rugesterend Agent sgodtars (e when reanstatong® DATE Ea-

12, CFFICERS AND DIREGTORS 13, ADDIMONSICHANGFS 10O OFHGERS AND DIRECTONS 1 17 g

TILE JRIDELETE 11710 SDo (3 Cnange [ Addition |

1] a omarr
NAME 12 NAME F“"é viuid, C‘.y-ol 5
STREET ADDRESS LISTREETADDRESS | 9] £ £ 'I“f tway C 7+ &
.

CITY-§T-21P 14 CTY-ST- 2P Felo Caa s¥_ FL 32137 ]

TE [ODELETE 21TILE ! [ cChange [T Addition | €3

NAME WASHINGTON, ALBERT (SR, 22 NAME

STREET ADDAESS 1284 JULIA STREET 2.3 STREET ADDRESS

CITY - ST. ZiP NEW SMYRNA BEACH FL 2 40ITY-S1- 7P

L 10 JRDELETE ITTILE vToD [ Change [ Addition

NAME 32 NAME Harvis, Sam.es .

STREET ADDAESS saseeraoniess | 2 8 Faew gy Dwre e

CITY-$1-21P 34.0IlY-ST-2P Podom Coexl, FL ZAlp o

THLE D []DELETE 41 THTLE 7 [JChange [ Addition

NAME HENRY, DAISY 4 2 NAME

steer anvress | 603 E DRAIN ST 43STREET ADDRESS L — _

Cly-sT-20 BUNNELL FL 44CITY-5T- 7P s I;-,l';?-','_.:—.l 1 ':?4'5&‘_;:' ];J;,I,l"]

THLE D [IDELETE SUTILE *Iﬁ'-'__h"-'_-;?t'""u1‘—"”—’“'~'E¥Change ] Addition

Navi WILLIAMS, KATHERINE 52t BHEL. 71/ A

streeranoress | 55 KNOX JONES RD 53 SIREET ADORESS a ‘,\

Cirv-si-zip ESPANOLA FL S4CHY-ST-7 o p;

TITLE [IDELETE 6 1TITLE EX ec T ¢ UirelTov Ochange  [R Addition

NAME 62 NAME Gevald L. S:,‘Je‘,

SIREET ADGRESS 6 3 STREET ADDRESS oA ch, PV e wa [ &

CITY-S1-2IP B4 CTY-ST- P Patan Coast =2 22/3'7

14. | da hereby cerlify that the information supplied with this filing 1s voluntarily fumished and does not quaify for the exenmphon stated in Sedton 119 G7{3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accedrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered [0 exacute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 f chang N attachmeggat with an address.
P [ ]
Exective Diveto %/s«( (Poy)¥s7 3
N S - -

SIGNATURE: - Do P s

OF SIGNING OFFICER OR GIREGTOR Dt
T A I . N




