. NONPHOFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Name

| Principal Place of fusinss

3263 ROBINHOOD! ROAD
TALLAHASSEE Fi 32312

| DOCUMENT # N46264

FILED

FILE NOW: FILING FEE 1S $61.25

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

(0)

THE FLORIDA ASSOCIATION OF HOUSING AND REDEVELOP
MENT OFFICIALS SCHOLARSHIP FUND, INC.

o "W_!aailing Address

3263 ROBINHOOD ROAD

TALLAHASSEE FL 3231

21444

— Mar 20 1997 8:00am

NSRS TR

| 2. Principal Place of Business

Smlc-.'Am #, el

22

City & st

3. Date Ingorporated or Qualified 3a. Dats of Last Report
12/03/1991 04/12/1996
2a. Mailing Address 4, FE1I Numbet Applied For
;ﬂ mm Not Applicable
ol Sufto. ApL 4. . B. Cartificalo of Status Desired [ si';i::j':;"a'
6. Election Cempaign Financing $5.00 may 8o

Cily & Siate
]

Trust Fund Contribution

Added to Fees

i oy
. ‘.
2] a5}

2y
28]

9. Name and Address of Current R

OGBURN, LOUISE L.
3263 ROBINHOOD RD
TALLAHASSEE FL 32312-8444

egistered Agent

Country 8. This corporation has liability for intangible tax under s. 199.032,
l30] Florida Statutes 7 Yes No
10. Namé and Address of New Reglstered Agent
81| Name
B2| Streetl Agdress (P.O. Box Number is Not Acceptable)
83
84) City FL IBS—[ Zip Code

SIGNATURE

03, Florida Statutes.

| 1. Pursuant 10 the provisians of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submis this siatement for the purpose of changing is Tegistered
ofiice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reqistered
agent. baro familiar wilh, anel accepl the obligations of, Section 617,

appears in Block 12 or Black 13 it chapded, ar

SIGNATURE: I ;,53
) siGN..I\fUHE ND TYPED ?HP yh

anyattachment with an address,

[ MAME OF SIGNING OFFIGER OR DIRECTOR

3 (%/97

tome

fL’OlL ANDURA

<

Day:ime Phone # DDORAT 1

iNOTE Feglsiered Agent signature raguired when reinstat ng) DATE
12. 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR 11TITLE [ Change 1] Addition
Nam GODLEY, KAREN 12 NAME
sineen apiss | 1900 SE 4TH ST 12 STREEY ADDRESS
av-stae | GANESVILEFL 14D -ST-2p
r Tt STD ] pEikETe 217ME [ Change [ Aodition
HAME QGBURN, LOUISE 22 NAME
statlaures: | 3263 ROBINHOOD ROAD 23 STREET ADORESS
prvsine | TALLAHASSEEFL 2 401Y-51-7p
e ¢ 7 T GELETE 3V TINE T Change [ Addition
TN HINCKLEY, LYNDA 3 NAME
swinoaonss | 718 MARGARET $Q 33 STREET ADDRESS
cov-size | WINTERPARKFL . , 34, CUTY-5T1-21P
me [ p |G 41 TIE iy [ Crange T Audition
o THOMAS, FRED 1.2 M0E DAL ID ALDEIDOC.
siee 1 acoht s | 1800 FARMWORKER WAY sasmeecaoness | 10% 5, FLORIDEAUL
oty -sT o IMMOKALEE FL 44 CITY-ST-20P ARRLAND ¥ L. 33502 y
_ﬂ_hE N [:J DELETE 51 TIMLE j) D Change 1 Agdition
NAME 52 NAME ToroTHY SA%ER
SIREE | ADIRESS saseer avkess | 12770 01d PodieAY Rd
ewesiee Lo saomy-stze | CHIPRY Py 2242
i 7 OfLESE §1TITLE ! LT Change [T Addition
KA £.2 NAME
SIRLEE ADIRE S5 &3 STREET ADDRESS
| envostar ) ) BACITY-ST- 2P
14. | do herchy certify that the infarmalion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Floriga Stalutes. | further certify that the

information indicated onohis annual repart or supplomentat annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
Lam an officer or dircctor of the corporgtion or the recewer or trustee empowerad 10 execute this repon as required by Chapler 617, Florida Statutes; and that my name

CR2E037 (9/96)



