FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N44066 (1)

1. Corporation Name

NEIGHBORHOOD HOUSING SERVICES OF FORT PIERCE, FL

— NIRRT
o T

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1203 ORANGE AVENUE 1203 ORANGE AVENUE
FORT PIERGE FL 34950 FORT PIERCE FL 34350
3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1991 02/22/1995
2. Principal Piace of Business 2a. Matling Address 4. FEI Number Applied For
21 [26] 65-0269870 Not Applicable
Sulte. Apt. #, etc Suite, Al #, elc. 5. Cenificate of Status Desired || $8.75 Adt:!i!ional
;;I El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3| 28 . Trust Fund Cantribution O Added to Fees
Zip Country | 7o Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;El 29] El Florida Statutes O ves Clno
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
MORF“S. MICHAEL J 82| Sieat Addrase (PO Box Number is Not Acceptable)
1203 ORANGE AVENUE
FORT PIERCE FL 34950 83

84| Ciy 85| Zip Code
FL ||

11. Pursuant to the provisions of Sectons 17,0502 and 617.1508, Florda Statutes, the above-named corporation submits s statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board o directors. | hereby accept the appointment as registerad agent. | am
famikar with, and accept the cbiigations of, Seclon 617.0503, Florida Statutes

SIGNATURE _ e e, . . L I S
Signature. typed or orirted ns'e of ragislnad agd and the ¥ appheac o INCITE " Flaritorged Agent Sigdtun, e e whe 1 renstal ngi Sa¥e

12, OFFICERS AND DIREGTORS 13. AODONS CHANGL & 10 O TIENS ARG DG GTONS 1415

TIrE D [CIDELETE 11 TTLE PD [JChange [} Addition

HAME FITZGERALD, JIM 12 NAME TABOR, CONI

stieer anoress | 2211 QKEECHOBEE ROAD asmacerannaess | 815 ATLANTIC AVENUE

Gl -S1-2P FT. PIERCE FL tacnv-si2p | FORT PIERCE.  FL

TIRLE PD LI0ELETE 21TIILE T " [IChange L Addition

NAME GRISBY, HORATIO 22 Nami BRENNER, HOWARD

sraeev apoaess | 1306 AVENUE *0* P 3STREET ADDRESS | ? SEAWAY DRIVE #307

CITr-ST-2P FT. PIERCE FL 2 4CITY-5T- 2P FSE PIERCE. EL

TTLE b CJCELETE A1TILE i CChange  [] Addition

NAME BROWN, MICHAEL 32 NAME

sweeraooness | 100 S SECOND STREET 33 STREET ADDRESS

CiTY-5T-7 FT. PIERCE FL 34.0TY-51-2

TiTLE D [JDELETE 41 TILE [IcChange [ Addition

NAME SESSIONS, REGINAL - 4 ZNAME

steeeranoress | .0, BOX 1480 435TREEI ADDAESS

Ty -57- 2P FT. PIERCE FL 14 CIIY-ST- 2P

TITLE D [CIDELETE 5.1 TITLE [ Change [ Addition

NAME SMITH, MAZELLA D. 52 NAME

streer aponess | 500 BOSTON AVE. 5.3 SIFEET ADDRESS

CITY-ST-7P FT. PIERCE FL 54QITY-S1-2P

TITLE D [CIDELETE 5 1TILE [Cchange ] Addtion

HAME JOHNSON, SARAH 6.2 NAME

stager anoress | 501 ORANGE AVE 63 STREET ADDRESS

CITy-51- 2P FT. PIERCE FL E4CTY ST 2P

14. | do hereby certify that the information suppliod veth this filing 1s voluntarily furished and does ot qualify for the exemption stated in Seation 119.07(3(k), Florida Statutes, | turther
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or direclor of the corparation or the receiver or trustee empawered to execute this repod as required by Chapter 617, Fiarida Statutes. and that My name
appears in Block 12 or Biock 1y chianged, or on ag attachment with an address

SIGNATURE: L "0at [CM‘Z/ Bhz2/ G é’é’?)%ff-ﬁﬁﬂ

SIGNATURE AND TYPED STTPRINTED NAME OF EIGNING GFHCER OR DIRECTOR—~ T D B e Faors 7

CR2E037 (12/95)




