FILE NOW: FILING FEE AFTER MAY 11S $225.00 P

. PROFIT
CORPORATION
¢ ANNUAL REPORT Secretary of State

" 1996 . o e DIVISION OF CORPORATIONS Apr 03 1996 8:00 am
DOCUMENT # y93000002237 (6) Secretary of State

1. Carporaton Name

FLORIDA DFFARTMENT OF STATE

Sangra B. Mortham FILED

COMMUNITY HOUSING CORPORATION

Poncipal Place of Business Ma:ling Address
630 South State Road 7 630 South State Road 7
Margate, Florida 33068 Margate, Florida 33068 _
3. Dale Incorporated or Qualified | 3a. Date of | ast Report
5/14/1993 5/1/1995
2. Prncipal Place of Business 2a. Mading Address 4. FEI Number Apphed § or
21] 2979 Northwest 56 Avenue [26] P.0. Box 100099 65-0641379 Nt Apphoable
SoLite, ) Suite .
ute. Apl 4. etc F— Sulte Apt K, ele 5. Certilicate ol Status Desred }b& $8'75 Additional
22] 271 Fee Required
City & State | City & State 6. fiection Campangr Binancing - $500 May Be
23| Lauderhill, Florida 28] Ft. Lauderdale,Florida Trust Fund Gontnbuton [1  AddedtoFees
2w - Country Zp | Couniry 8. This corporaban has habitly for inlangible tax under s 199 032,
[24] 33313 25 [20] 33310-0099 |30 Flonda Slalotes [ ves XKTNo
9. Name and Address of Current Regislered Agent _10. Name and Address of New Registered Agent
81| Name

Corporation Service Company
82| Strec! Agdress (P.O Box Number is Nol Acceplable)
1201. Hays_Street

83

) :i‘;llahassee F[_W]EI5 B84 o

11, Purssant to the provisions ol Sections 607.0502 and 607, 1508, Florida Statules [he anove-named corporation subnuts this slalement for the purpoese of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’'s board of drectors | hereby accept the appe.ntmen: as registered
agent | am fam:lar with, and accegpt the gbligatiops ol, Seclion 607 0604, Flonda Statutes

ervige 6ompany

84| City

SIGNATURE _ . _ oy Laura R. Dunlap, As Agent. . _April 3, 1996 __
Slyge s yfied o prrted name o regstered agend and Ryt applvabie THOT Hen oo Agee i‘f;_'n'w.r-"t-'a LTl W T "-~l.1.'.l-~,~: = - MATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12

TILE Dir [Totiett [RREIL President/Dir. {3 Changs [ JAgaion

Nt Stewart Dennis 12 ek

STRETADDRESS | 630 S, State Road 7 T4SIRETADORTSS | 2079 Northwest 56 Avenue

iy st e Margate, F1_ 33068 ae-sar | Lauderhill, F1 33313

TILE Dir U _JOELETE 2V INE G Crange [ JAdutior

hAME Lav«’:m Daniel 22 NAME

SHITHADORESS | 630 State Road 7 ISIKETAASS 190709 Northwest 56 Avenue

CHE-5). 2 P

o Margate, Fl1 33068 24Ty ST OF Lauderhill, Fl.-33313 ]
TILE Diro ¥ [T DELETE RN * 3313 I3 Crange [ Acdinen
N A -

haw McClure, David 3 tans

SIEETADIRESS | 630 &, State Road 7 sismeraniss | 2979 Northwest 56 Avenue

Oy &1-2P Margate, F1 33068 34007757 219 Lauderhill, F1l. 333l_3

T hd [ Torete 4 11IE Assist. Secretary [ Tonange Ty Addwon

+

NAM 47 NAME Laura R. Dunlap

STREEY ADDRESS s aonss 1201 Hays Street

ARSI _ v Qaeovsewe  1Tallahassee, Fl, 32301 . [
i [ ToeLeTE I * TTcrange [ JAgenar

H 52 Nk A DY st S

SIRLIT ADBRESS 5 3 STREE ] ADDRESS

CoY st P 54CY-S1- 2P -

1 [ TOLLEE 6 L1INLE [Tehage [ TAdoto

NAME £ 2 NAME C,Q

SIKEH ADDRESS B ISIAEET ADDRESS /i, gp

Gt S1 ap GACITV ST AP P

14. ( do hereby cerlify that the information supplied with this filing s votuntarily furnished and does not qualify 1or Ihe exemplon stated in Section 119 07(3){k). Flonida Statutes |
tarther cerlify that the infarmation indicated on this annual repont or supplenmental anoual reporl 1s trug and accurate and thal my signature shall have Ihe sare legat eftect asi
made under oath: that | am an officer or director of the corporatan of IRe recever of truslee empowered 1o excoule Ims report as required by Chiagpres 607, Flonda Statu
Irat my name appears in Block 12 or Block 13 if changed. or on an atlachment with an address

Laura R. Dunlap,nAssistant Secretary

SIGNATURE: &

“GIGNATURE AND TYPED OR PRINTED NAME QUySIGNING OFFICER OR DIRECTOR

__April 3, 1996  904-222-

Db by

9171

CR2E034 (12/35)
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FILIMG:
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RETURN THE

CCERTIFIED CORY
FLATR STAMPED CORY
CERTIFICATE OF GOOD STAMDING

Jevmwi fer Moran
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