FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katheripne Harrls May 109 1999 8:00 am:g '
ANNUAL REPORT Secrotary of Sale Secretary of State f

!
]
1999 DIVISION OF GORPORATIONS 05-10-1999 90027 041 ****70.00 j l
|

DOCUMENT # N93000001934

1. Corporation Name

LOW AND MODERATE AFFORDABLE HOUSING, INC. {

Mailing Address

8428 NEW KINGS RD.
SUITE 7
JACKSONVILLE FL 32219

Principal Place of Business

8428 NEW KINGS RD.
SUITE 7
JACKSONVILLE FL 32219

(TR

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sa

ment with an addre

all other like empoweread.

-

rrie legal effect as if made under oath; that | arm an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by ChapteZ{, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ch
SIGNATURE: _( é~ fﬁ%”; SZEEOUIRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30";'5 9?2‘;/'/2‘774

Dats

Davtima Phene #

|
[
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1
21] 26] 04/28/1993 i
Suite, Apt. #, etc. Suite, Apl. #, stc. 4. FE! Number Applied For kB
22| T - a7t — — - -59-3197840 - . Not Applicable | i
City & State” City & State iti o
y ae y @ 5. Certifcate of Status Desired Q/ $8.75 Adc!ltlonal  I'S
E\ EI Fee Required : [
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Bs ;
|24] [25] 2] {30] Trust Fund Contribution Added to Fees 1
9. .Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agant |
. 81| Name 1 :
| L
W".UAMS, CLARENCE 82| Street Address (P.0O. Box Number is Not Acceptable) i HE
9357 GILCHAIST CT. - 1l
JACKSONVILLE FL 32219 | B
. - - i
84| City as| Zip Code 1
FL {
T7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd [ K
office or registerad agent oth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered I B
agent. | am ar with,; accept the oblig of n 647.0503, Florida Statutes. i B
— - .
SIGNATURE . H— 3059
Signature, typed or printed nama of registered agent and title i applicable. {NCTE: Registered Agent sig recuired whan DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME cD (] DELETE 1A TINE [CiChange  [3Addiion | ¥
NAME BEEKS, TERRENCE 12 NAME 5
sreeT aporess| 1715 MELSON AVE. 1.3 STREET ADDRESS =
ary.st-ze___ | JACKSONVILLE FL 14 CITY-ST- 2P &
TMLE D [ oELETE 2ATILE [IChange  []Addtion| ©
NAME EDWARDS, BENJAMIN 22NANE
STREET ADDRESS 5_279 PETTIFORD DR. WEST 2.3 STREET ADDRESS
cry-st-ze | JACKSONVILLE FL LagITY-ST-29
TME 'SD [ DELETE 34 TME [CChange [ Addition:
NAME BEEKS, LATANYA I2NANE
sTREETADORESS| 1715 MELSON AVE. 33 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FiL 34, CITY-ST-2IP
TMLE D [1 DELETE 41TIMLE [JChange  {JAddition
NAME WILLIAMS, CLARENCE 4.2 NAME
sTreeT aporess| 9357 GILCHRIST CT. 43 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32219 44 CITY-ST-ZP
TME [7 DELETE 54 TTLE [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [ DELETE 61TME [TJChange  []Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-$T-2IP




