FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION |,
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQGYMENT # N44066 (1

NEIGHBORHOOD HOUSING SERVICES OF FORT PIERCE, FL
ORIDA, INC.

FILED
Feb 18 1998 8:00am
Secretary of State

RO L BT

Principat Place of Businass

1200 ORANGE AVENUE
FORT PIERCE FL 34950

Mailing Addrass

1203 ORANGE AVENUE
FORT PIERCE FL 34950

3. Date Incorporated or Qualified

4, FEI Number Applied For
m& Not Applicable
2. Principal Place of Business Fii Mailing Address B. Ceriificate of Status Desired [} 38'75 Additional
r;l Fee Required
Suite. Apl. #. elc. Suile, Apt. 4, etc. 8. Eteclion Campaign Financing $5.00 May Be
Trust Fung Contribution Added to Fees

26
22] 27
28]

City & Stale City & State 7. s this nonprofit corporation a homeowners association?
23 ves [INo
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
24 ;_E[ @ 35] Personal Property Tex due June 30. Oves [Ino
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
MORRIS, MICHAEL J 82| Streat Address [P.0. Box Number 1s Not Acceptable)
1203 ORANGE AVENUE
FORT PIERCE FL 34950 83

B4 City

sst-p Code

FL

T3. Pursuant 1o the provisions of Sactions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing Its registerad
office or registered agent, or both, in the Stato of Florida. Such changeo was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Stalutes,
SIGNATURE

Signature, typod of rinted name of regislersd agent and tilke il apphcable

(NOTE: Registerad Agent signatura requlrad when reinstating)

DATE

iz, OFF ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TITLE DP ~ [J DELETE 1.1 TME [Jchange [T Addition
NAME FITZGERLAD, AM 12 NAME

sweet aponess | 2211 OKEECHOBEE ROAD 1.3 STREET ADDRESS

CITY- §T-2P FT. PERCE FL 14 0/TY-ST- 2P

TNLE wD ~ [ peLeTE 21TME T change [ Addition
NAME GRISBY, HORATIO 22 NAME

sweet aporess | 1308 AVENUE 0° 23 STREET ADDAESS

CiTY-5T- 2P FT. PIERCE FL 2 4 CITY-§T- 2P

THLE D ] pecETE 31TNLE U change L] Addition
NANE SESSIONS, REGINALD 32 NAMF

smeevaooress | PLO. BOX 1480 NA 33 STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 34, CITY-ST- 2P .
i 1] TTDELETE ATTLE J'changs T Addition
HAME BRENNER, HOWARD 4. 2N

streer aobress | 1630 SEAWAY DRIVE #307 4.3 STREET ADDRESS

CITY-ST-21P FT PIERCE FL 34848 440ITY-ST-2P

TLE T #ﬁLETE SATITLE “LJ Change ™ LT Addition
NAME JOHNSON, SARAH 52 NAME

smeeTaooress | 501 ORANGE AVE 5.3 STREET ADDRESS

CmY-S1- 2P FT. PIERCE FL 54CITY- ST-21P

TILE [T oeLere 6.1 TIRE [Jchange T3 Addition
NAWE 6.2 RAME ‘

STREET ADORESS 5.3 STREET ADDRESS

CirY-S1- 29 64 CITY-5T- 2P

4. | hereby certify that the Information supplied with this filing doas not qualify for the axemglion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is frua and accurate and il
officer or director of the corporation or tho r
Biock 12 or Block 13 if chanpad, or on an

SIGNATURE: _

[chmont with an address.

TRIGNATURE AND TYSED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR

at my signature shall have the same legal effect as if mads under oath; that | am an
iver or trusloe empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in

MoteRbs <>5FT

Davtime Piaorme # o o e vos o

CR2E037 (10/97)



