g

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT &3 .
COPORSTION B FLORIOADEPARTHENT OF STATE Mar 27 1998 8:00am
ANNUAL REPORT %
Secretary of State

1998
POCUMENT # N93000001656 (8)

Corporation Nare

THE ALLIANCE FOR AFFORDABLE HOUSING INC.

1A DN

Principal Place of Business Mailing Address
1202 W LINEBAUGH 1202 W LINEBAUGH 3. Date Incorporated or Qualified
SUITE ¢ SUITE C 190
TAMPA FL 33612 TANPA FL 30612 (4/09/1693
Us us 4. FEI Numbar Applied For
593182246 Not Applicable
2. Principal Place of Business 2a. Malling Address N — - $8.75
5. Certificate of Status Desired X -/ Addltional
@290 1 W Busch Blude (12901 W. Buséh Rlul. eriical of Stalus Dosiro Feo Roquired
Suile, Apt. 4, elc. Sulte, Apt. #, etc. 8. Eloction Carpalgn Financing $5.00 May Be
22] \?U\ 1) 27 Sen 71l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 -T-O\W\{\) 2, FL 'Tal 7;)130195\ EL [ves [ nNo
Zip, Country Zip Country 8. This corporation owes of has paid the current year intangibie
24 336 { % 5] U3 20 33 é [ 3 ;] s Personal Property Tax dua June 30, [Jves [d No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agant
81| Name (y) . e
MORINA. MICHAEL J ocina, | MIQl\M1 \5
" L 62| Streot AddresaBtP.O. Box Num?arl Not Acceptable)
1202 W LINEBAUGH AVE 2901 W. Busch, Bl e T
SUEC )
TAMPA FL 33612 84 City—-r j“ zg Code
A DG FL 133 1%

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing ite registerad

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

agent. | am faWd%bligaW, Florida Statutes. o
SIGNATURE 4 S /L 7/7

CR2E037 (10/97)

Signalure, typed of printad name of yﬁ#stmed agent and tille il applicable. (NOTE: Reglaterad Agant signature raquirad whan ralnaiating) DATE
12, O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T pecETe 11TMLE f [ Change [ Aadition
NAME CARTEE, BEVERLY 1.2 NAME
stheer aooress | 5118 N, B8TH STREET 1.3 STREET ADDRESS
CATY-ST. 2P TAMPA FL 14 CITY-S1-21P
TITLE i1] T DELETE 2.1 TITEE & change L] Addition
NAME MORINA, MICHAEL J 2.2 NAME
seeTADoREss | TRO2-WAHINEBAUGH SUITEC— 23STREET ADDRESS | % g0/ W, Bsch Bly p/
CIY-§1-2P TAMPA FL zaomy-sr-2e | 16 m Vard 3361¥
TITLE D [T eLEve 31TALE ! I Changs L Addition
HAME SHASTEEN, LiSA $2 NAME
sreeranoness | 2920 HARBORVIEW DR 33 STREET ADDAESS
CIY-5T-2IP TAMPA FL 34, CITY-ST-2#
THLE ) Y DELETE 41 TME I Change  LJ Addition
KAME PUCHALLA RENE 4.2 NAME
stacersopness | 108 S.ARMENIA 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 CHY-5T-2P
T D ~ [_J DELETE 51 TMLE [IChange [ Addition
HAME FERGUSON, MARIE 52 NAME
seeraoress | 2009 RIPKEN LANE 5.3 STREET ADORESS
CIFY - 5T-2P TAMPA FL _ BACITY-T-ZF
TME ] L] DELETE 6.1 TIMLE CI Change L] Addition
NAME CHRISTOPHER, ESMOND 6.2NAME
steeTanoress | 8907 RIPKEN LANE 63 STREET ADDRESS
iy 51- 20 TAMPA FL 6ACITY-ST-2Pp

14. | hareby certify that the Information supptied with this filing does not qualify for the exemﬁtion stated in Section 110.07(3){i), Fiorida Statutes. | further oertity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same Iagal effact as if made under oath; that | am an
officer or director of tha corporation or the receiver or trusies empowered 10 execula this report as required by Chapter 617, FIoritﬁ}utss; and that my name appears in

n

Block 12 or Bloek 13 if changed. or on an attachment wil 988 M/c”fﬁ T oK
CICNATURE. P A AY o s ERST

F



