"FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #

1. Corporation Name

N50868 (1)

CLEARWATER HOUSING OPPORTUNITIES, INC.

Pringipal Place of Businass

Mailing Address

FILED
Mar 16 1998 8:00am

ANNUAL REPORT A Secretary of State
1998 T DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DA BORR AW WS

PO 80X 960 FO BOX %60 3. Date Incorporated or Qualified
CLEARWATER FL 3éx 33757 CLEARWATER FLXMKK 33757 09115”992
4. FE! Number Applied For
59"3 18 1%2 Not Applicable
2. Principat Place of Business 2a, Mailing Addraess B. Certificate of Status Desired O $8.75 Additional
[21] 26 : Fee Regulred
Suits, Apt. 4, elo. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homsowners association?
23 ;] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 [20] ;l Parsonal Property Tex due June 30, ves [JINo
§. Nama and Address of Current Reglsterad Agent 10, Name and Address of New Ragistered Agent
81| Name
GILMORE, RICARDO L. B2| Strest Address (P.0. Box Numbar is Not Accepiable)
101 E KENNEDY BLVD
SUITE 3200 9
TAMPA FL 33801 84| ity FL 85] Zip Code

11. Pursuant ta the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aqenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

apori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
trusios empowered 1o execule this report as reguirad by Chapter 617, Florida Statutes; and that my name appaars in

with an address
/eSO O

indicated on this annual report or sugplement
officer or direclor of the corporati r the regety
Block 12 or Block 13 if chanpe

CA‘Q )
I AT, o AT ar Rermetod e

SIGNATURE
Signature, lyped o prinled name of regisiered agenl and lite If applicable (NOTE: Ragislerad Agani signalure requized when reinslating) DATE R-

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE D T DELETE 1AL [ chage L Adation |2
NAME BOMSTEIN, ALAN 1.2 RAME |~8..
sreevaooress | 1015 VICTORIA DR 1.3 STHEET ADDRESS I
CITY-ST-2P DUNEDIN FL 1A CITY-ST-2P o
TITLE VsSD ] pELETE 21 TITLE T cChange L] Addition | O
HAME CARLEY, C DAVID JR 2.2 NAME
saeerappnrss | 763 HARBOR ISLAND 2.3 STREET ADORESS
CITY-ST-2P CLEARWATER FL 2.4 CITY-5T-2P
THLE (1] T oELETE 1 TILE Ul Change L1 Addition
HAME STUART, RONALD 3.2 NAME
sweeranoress | 2581 COUNTRYSIDE BLVD 3.3 STREET ADDRESS
LATY-ST-2P CLEARWATER FL 34.0TY-ST-2P
THLE LJ OELETE 41 TIRE "L Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY -ST-2IP 44 CATY-57-2P
TITLE [T oeLETE 5.1 TILE Ol change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| _CITY-ST-2P 54 CITY-5T-2P
L T DELETE BATITLE [ change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-S1-21P TN _ BAGITY-5T-2IP
14. | hereby cerlify thal the information supplied wi ifftg does not quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information




