1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NE BN

DOCUMENT

1. Corporation Name

+ N93000000763 (3)

QEFOHDABLE HOUSING ASSOCGIATION OF POLK COUNTY, |

Principal Place of Business

Mailng Address

1A

1565 N BROADWAY 1565 N BROADWAY
BARTOW FL 33830 BARTOW FL 33830
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1993 04/26/1995
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
[21] 26) NOT APPLICABLE Not Applicable
i . #, X ite, . #, 8te, iti
Sulte, Apt. #, et L, Suite Apt 4, et 5. Certificate of Status Desired 0O $B'75 Adc!ltnonal
?21 2?] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
l-2?| 28 Trust Fund Contribution 0 Added to Faes
Zip Country | dp Country 8. Tnis corporation has liability for intangible tax under s. 198.032,
124] [25] 29 —3—6| Fiorida Statutes O ves Mo

9. Name

and Address of Current Registerad Agent

10. Name and Address of New Reglsterad Agent

LAURENT, JOHN F
650 € DAVIDSON
BARTOW FL 33830

B1| Nare Ntﬂ-‘

E. Wwwer

82

Street Address (P.O. Box Numbwr is Not Acceptable)

a3

300 IRP g4 N W-

84| City

Wu'\"'eﬁ

85

FAVe M FL

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abave-named corporatian submits this statement for the purposg of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

famifiar with, and accept the oblgations of, Spction 617.0503, Florida Statutes.

SIGNATURE _ J fp A O N “-a6-14
Signature, typed or printed narme of regisfired agent and trio atde. {NOTE: Regstered Agent signature requ red when raing'ating) DATE

12 OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRE CTORS 1N 13
TITLE PD [JDELETE TITITLE b , [thange [ Addition
NAME SMITH, ARNIE 12 HAME Srurh, ARM e
staeer aooress | 5036 LOCHNIVAR 13STREET ADDRESS | SO B G Ltec hmivAR
BITY-ST- 2P LAKELAND FL vacrv-size | L AKe LA EL
TMLE D AprtLere 21TILE [V Y [dchange  Addition
NAME CARTER, RON 22 NAME Sdrifcieey Qvinwn S‘\IR)Q‘/
swneer aoveess | 5754 STATE RD 642 #1 zasmeciaoneess | | ¥ LAKER View BR.
£ITY -ST- 2P WINTER HAVEN FL 33880 caervsize [ Aives Cirv. L. 338 S"/
THLE D CJDELETE 31TIILE [ B OJChange [ Addilion
NAME DELESTANG, ANDRE N. 32 NAME
sireer anoress | 1900 SU 27 S 3.3 STREET ADDRESS
CIY-§t-2F FROSTPROOF FL 3.4 CITY-§T-7F
TITLE T [CIDELETE 417TILE [dcChange [ Addition
NAME KEY, HERBERT W. 4.2 NAME
street aooress | 70T JONES AVE 4.3 5TREET ADDRESS
CHY-ST-21P HAINES CITY FL 44 C11Y -5T-2IF
L § CIDEETE EATMLE Cichewge L) Addiion
NAME SIMONS, BERT R 5.2 NAME
streeraporess | 1565 N BROADWAY 5.3 STREET ADDRESS
OiTy-51-7p BARTOW FL 33830 54CITY-§1-2P
TILE Y CJDELETE 51TILE re PACange [ Addition
NAME YOUNG, NEAL E. 62 NAME yo N & N Neel £,
staeer anoaess | 300 NW THIRD STREET sasTeeT DRSS | 3OO B RE S N W
ETY-5T-2F WINTER HAVEN FL B4 CAY-5T- 7P

oath; that | arm an officer or director of the corparation or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

—————

TSIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OPFJCER OR DIRECTOR

WinteR HAven, El- 3388) |
plion stated in Sectidh 119.07(3)(k), Florida Statutes. | further

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exem
cerlify that the information indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same [egal efiect as if made under
tha receiver or tnustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

o 4-2e-04_ (941) 299-6Cy]

Daytime Priore #

CR2E037 (12/95)

o —————————————— ]
y FILE NOW: FIl:IN(i FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT




