FILE NOW: FILING FEE IS $61.25

+ ' NONPROFIT

FLORIDA DEPARTMENT OF STATE

1, Corporation Name

JACKSONVILLE HOUSING PARTNERSHIP, INC.

CORPORATION Wt Sandra B. Mortham
ANNUAL REPORT SN Secretary of State
1998 et DIVISION OF CORPORATIONS
DOCUMENT # N47236 (7)

FILED

Mar 02 1998 8:00am
Secretary of State

A

Principal Place of Business Mailing Addrass
225 WATER STREEY P.0. BOX 47375 3. Date Incorporated or Qualified
1ST FLOOR. ENTERPRISE TWAR. JACKSOMVILLE FL 32267 02”8”992
JACKSONVILLE FL 32202 us
4. FEl Number Apptied For
59-3106875 Not Applicable
2. Principal Place of Business 2a. Mailing Address §. Cortificate of Status Desired X $8.75 additional
?ﬂ ;;l Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, stc. 6. Elaction Campalgn Financing $5.00 may Be
IEI _27| Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nenprafit corparation a homeownegrs pesociation?
i) ;] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intapgibla
2—4| —aa ;I -ﬂ Parsonal Property Tax due June 30. [ ves ﬁNo
#, Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
Bi} Name
ETTLINGER, CAROLYN WALLAC 82| Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET, 1ST FLOOR,
ENTERPRISE TOWER 83
JACKSONVILLE FL 32202 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the pravisions of
office or registered agent,
agenl. | am familiar with,

of Florg
atj

bogh, in th
of

c{ons 617.0502 and 617.1508, Florida Statutes, the above-
Such change was authori
A0503, Flori

P~

named corporation submits this staternent for the purpose?f changing its registerad
by the corparation’s board of directors. | hereby accept the appointment as registerad

e

Signalura, typed W" regislpfocaperTand (ia if applicable T {NGTE: Reglstared Agenl siun@/mquimd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme VD [ DELETE 11 TIME U [T Change  [X) Addition
NAME BEYAH, MALACHI, 1.2 NAME & Williams, Walter
steeTaporess | 2170 W, 13TH ST. 1asmeer sooness 10450 San Jose Blvd.
CITY-51-2P JACKSONVILLE FL 32209 1acmy-si-ze Jacksonville, FL 32257
T 5D [T oeLere 21THLE bD LT Change — yi3 Addition
NANE WASHINGTON, LLOYD 22 NAME Cleveland, Holly K.
streer aporess | 2344 SHERRINGTON STREET 2asmeeraooness | 225 Water St. 2nd Floor FL/0490
CITy-S§7-21F JACKSONVILLE FL 32209 zacrr-st-zp | Jacksonville, FL 32202
TnE PD (3] DELETE 31TME T Ghangs [T Addition
NAME WARD, RAINNIE 3.2 NAME
steer aooress | 4190 BELFORT RD. 3.3 STREET ADDRESS
CrY-ST-2P JACKSONVILLE FL 34, CITY-ST-2IP
TLE [ beceTe A1TITLE U Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
YN 2P 44 CITY-ST-7P
{ R [ DELETE 51 TITLE L] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 8.5,
CITY- §T-2IP 54 CITY-ST-71P
TILE L) OELETE 81 TILE _ o . Ghange [ Addition
ANE 52 NAME SO0 L= e
STREET ADDRESS 6.3 STREET ADDRESS _U?':': Ot/ 33—~ O0s--[122
CITY-$1-2IP 6.4 CITY-51-2P R L L0

Block 12 or Block 1

QIGNATIIRE"

officer or direglor of the corporation or the receiver or trustee empo

3 if chgaged, or oy attachmgnt wit “

14, | hereby certify that the information supplied with this filing does not quality for t

Q- 9-9

he exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this annuat reporl or supplememtal annual reper is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
ared to execute this rapor as required by Chapter 617, Florida Sl?&f and that my name appears in

1Ot 2 e

CR2E037 (10/97)



