FILE NOW: FILING FEE IS $61.25

}_ ' NONPROFIT 5% FLORIDS DEPARIMENT OF STATE
CORPORATION d g Sandra B. Mortham
ANNUAL. REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AFFORDABLE HOUSING ALLIANCE, INC.

OO

. Date Incorporated or Qualified 3a. Date of Last Report
06/07/1993 03/31/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

21] [26] 59-3188520 Not Appicatle

ite, Apl. #, eltc. Suite, Apt. #, elc. iti
Suto, Apl. #, ete e, Apt. & ol . Certificate of Status Desired ] $8.75 dditional
27 Fee Required

Cry & State City & State . Election Campaign Financing $5.00 may Bo

B Trust Fund Contribution a Added 1o Fees
Gountry Zip . This corporation has liability for Intangibls tax under s. 199.032,

2—51 El _l Fiorida Statutes O ves No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

B&C CORPORATE SERVIC'ES OF CENTRAL B2| Street Address (P.Ch Box Numbar is Not Acceptabile)
FLORIDA, INC.
390 N. ORANGE AVE., SUITE 1100 8
ORLANDO FL 32601 5

Principal Place of Business Mailing Address

2200 LUCIEN WAY 220 LUGIEN WAY
SUITE 450 SUITE 450
MAITLAND FL 32751 MAITLAND FL 32754

City FL a5| Zp Code

~Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered agant. lam
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . .. -
Stanature, bypad or printeo narme of registered agent and tit @ i applcable (NOTE: Registered Agen| signalura required when rainstatingl DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE D [JDELETE 19 TILE OChange [ Addition |+
v PEPPER, DONNA D 12Nk B
sreeer annaess | 2200 LUCIEN WAY, SUITE 450 13 STREET ADDRESS |§
€Y -S1-28 MAITLAND FL 32751 14CITY-51-20 I
TILE D [CIDELETE 21TILE [Ochange  [J Addition  |C
HAME SCIARRINO, MICHAEL 22 NAME
sireer aooress | 2200 LUCIEN WAY, SUITE 450 2 3 STREET ADDRESS
CITY-ST-71 MAITLAND FL 2 4CITY-81-2IP
THLE b [CIDELETE LATITLE [JChange  [[] Addition
NAME RAYNER, WILLIAM 32 NAME 200001 ‘E ? ﬁ %ﬁ_ﬁ_;_:- i
steeeranoress | 111 SMITH ST. 33 STREET ADDRESS -[]3511 1/96--01010--
COy-S-2IP TALLAHASSEE FL 32301 34 Ty -ST-2P »exb1, 25
TITLE [CIDELETE L1TTLE [Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-§T-2iP 44 GITY-ST-2IP
TILE [CJDELETE 51TITLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F 54 CITY- 8T- 2IP
TILE [CIDELETE §1TIME {JcChange  [] Agyion
NAME £.2 NAME C\ll"
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2(P
14, i do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07{3)), Florida Statutes. | further

certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal afiect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an agkdress.
SIGNATURE; _ od—>e o - ézﬂ"v 2/21/96 (407) 660-1110

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Data Deytime Prona 3
- - -~ - o o




