FILE NOW: FILING FEE 1S $61.25

FILED

NONPROQFIT o R, FLORIDA DEPARTMENT OF STATE
CORPORATION . y Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N50868

CLEARWATER HOUSING OPPORTUNITIES, INC.

(1)

Principal Place of Business Mailing Address
PO BOX 960

PO BOX 86
CLEARWATER FL 34617 CLEARWATER FL 34617-0860

0

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

3. Date Incorporated or Qualified { 3a. Date of Last %ﬂ
02/16/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Appliad For
21 E] 59-3181%2 _| Net Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
uite, Apt. &, glo uie, AR 6. Certificate of Status Desired O $8.75 Aadiional
22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
EI ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible lax under 5. 169.032,
z_4| 26 ?ﬂ ;I Florida Statnes Yes [JNo
8. Nameo and Address of Current Regletered Agent 10. Name and Address of New Registerod Agant
81| Name
G‘LMORE. RICARDO L. B2( Sirest Address (P.O. Box Number s Not Acceptable) |
334 SOUTH HYDE PARK AVENUE 1 E. Kennedy Boulevard, Suite 3200
TAMPA Fl. 33606 &3
84[ City 85| .2 ]
Tampa FL [*| %01
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing lts registered

office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

Statutes.

SIGNATURE Signatura, typed or prinled name of regislered agent and tile il applicable (NOTE: Regisiarad Agant signature required when relngtaling) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oELETE 11 TiTLE LT Change ™ ] Addition
NAME BOMSTEIN, ALAN 1.2 NAME '

stacet aporess | 1015 VICTORIA DR 1.3 STREET ADDRESS

LiTY-51-2Ip DUNEDIN FL L4 CITY-ST-2IP

TITLE vSD ] DELETE 21TIMLE L_J Change ] Addition
RAME CARLEY, C DAVID JR 22 NAME

steeet aoeess | 783 HARBOR ISLAND 23 STREET ADDRESS

ciy-51-2P CLEARWATER FL 2.4 CiIY-§T-2P

TME 0 1 DELEYE 31 TILE L Change ] Additien
NAME STUART, RONALD 32 NAME

sireetavoness | 2581 COUNTRYSIDE BLVD 33 STREET ADDRESS

CITY-§1-20 CLEARWATER FL 34,011V -ST-2P

TILE 1] DELETE 41 TITLE Ll Changs [ Addition
NAME 4,2 HAME

STREET ACDRESS r.a STREET ADORESS

CHTY-ST-2IP 44 CITY-3T- 7P

TITLE [Yoetere Fsimme L] change L] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADORESS

GITY-ST-2F 5.4 CITY-5T- 2P

TINE ] pELERE 6.1 TITLE 1] Change L] Addition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-31-2P . 84CITY-S1-21P

14. | do hereby cerlify thal the information supplied with this fi
information indicated on this annual report g ¢
I am an officer or director of tha corporatggss
appears in Block 12 or Blogk 13 I ghangy

SIGNATURE:

3 not qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certily thal the

pport is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
: mp%wdefed to execule this report as required by Chapter 617, Florida Statines; and that my name

n address.

Feb 14 1997 8:00am

CR2E037 (9/96)

2 J0 /97

Cale Daylime Phone #

OOG4080



