FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
COF?POF!;.T'ON Sandra B Mortham
ANNUAL REPORT - Secretary of State

DIVISICN OF CORPORATIONS

CUMENT #

1. Corporation Name

N43387
AFFORDABLE HOUSING COALITION, INC.

(2)

Principal Place of Business

1060 OREGON CT.
SARASOTA FL 34236

Mailing Adiclress

1060 OREGON CT.
SARASOTA FL 34236

IR R A

3. Date Incorporated or Qualified 3a. Date of Last Aeport
. 05/13/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number pled For
21 El 65'0433350 [Nol Applcable
Suite Yapt. 4, et Suite, Apt. #, et iti
uite, Ap ete uite. Ap ale 5. Certificate of Status Desirad 8.75 Addfmonal
22 ;l Fae Required
City & State Gity & State 6. Election Campaign Financing 0O $5.00 may Be
’El ;‘ Trust Fund Contribution Added to Fees
2 Gountry | 2Zp Cauntry 8. This corporation has liabifity for intangible tax under s. 199.032,
m EI 29—| MSF‘ Flarida Statutes os [ No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Fegistered Agent
B1| Narme
WARD, LONNIE JR. 82| Streal Addross (P.O. Box Number s Nol Acceplatie]
1060 OREGON CT. =
SARASOTA FL 34236
84| City FL 85| 2Zp Code

1. Pursuant to the provisions of Sechans 617 0502 and 6171508, Florida Statutes, the above named carparatian submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida Such ghange was authorized by the canparation's board of directors. | hereby accept the appaintment as registered agent | am
familiar with, anc accept the ohiligations of, Section 617 0503, Flarida Statutes

CR2E037 (12/95)

SIGNATURE _ I et s R . _ I .
Signatur:, typed or prited <knnn al agelarsc age: a8 Tl g abic (T 2. Flgeateirest Agemil Sappdbare ré o v renastate DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS CHANGE 8 TO OFFICERS AND DIRECTORS IN 12
TIRLE PSD [CJOELETE T1TITLE [JChange [ Addition
NAME WARD, LONNIE JR. I 12 BAME
staeer acoress | 1080 QREGON CT. 13 STREET ADDRESS
CITY-S1-2P SARASOTA FL 34236 14 CIJY-5T-2IP
TITLE D CIDELETE 21 TMLE Cdchange [ Addition
NAME TROUPE FLORA 22 NAME
stReer aooress | 1060 OREGON CT. 23 STREFT ADDRESS
CITY-ST- 27 SARASOTE FL 34236 2 4CIY-S1 2P
TILE VD [JDELETE 31TITE [JCnange [ Addition
NAME WARD, JAMES 32 NAME
STREEY ADDRESS 1080 OREGON CT. 33 STREEY ADORESS
CiTY-St- 29 SARASOTA FL 34336 34.GTY-S1-2
TITLE [CJOELETE 41 TITLE {cnange [ Addition
HAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CiTY-ST-2IP 44 GIY-5r- 7P
TILE [CIDELETE 51 TITLE [JChange [ Addstion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS N
QITY-ST-2IP S4CTY-ST-2I0 . 412,75
e {IDELETE 61 NILE - Clchange [ Addition
NAME 62 NAME
STREET ADDRESS G 3 STREET ADDRESS Q\Q
CITY-S1-2P 640107 ST 2P h
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)(x), Florida Statutes. | e, o
cartify that the in‘armation indicated on this annual report or supplemental annaal report is true and accurate and that my signature shail have the same legal effact as if made urm&)

oath; that | am an officer or director of the corporation or the recewer or trustee empowered 10 exacute this report as recuired by Chapter 617, Florida Statutes: and that my namg
appears in Block 12 or Block 13 if changed. or on an attachment with gr address %

o
SIGNATU - 77 - Lonni'e h/qr'a/, Tre FRT 7~ HH290

T SIGMAFURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DWRECTOR Darytone Phiavie #




