FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION GF CORPORATIONS

1996

DOCUMENT # N93000002910 (8)

1. Corporation Name

TRAINING HOUSING INFORMATION NEEDS, INC.

A OO

Principal Place of Business Malling Address
2100 NW. 215T STREET 2100 NW. 25T STREET
OCALA FL 34475 OCALA FL 34475
. . 3.‘ Date incarparated or Gualified 3a, Date of Last Report
| o 9/1093 /011995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
; Woo 2 St @ 9iee MW, 2S5l e
uite, ApL. 4, elc. h Sutte, Apt. 4, elc. $8.75 sdditional

b. Certificate of Status Desired
El ;ﬂ I L Fae Required

City & State t‘ /‘ Gin&&f;e / 6. Election Campaign Financing $5.00 Mz
. y Be
F,g] Oca‘] Ql Q‘ El a / a ‘' a N Trust Fund Contribution O Added to Fees

Zi i . Zip Cou F B. This corporation has liability for intangible tax under s. 199.032,
(24] B"ﬂf '7-5 [25] Mn OA/ [20] 3(1/11[-15 [20] T aS/q Fiorida Statutes . O ves Owo
81

9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
Name
MATHJS’ ANNIE L 82| Strest Address (P.O. Box Number is Not Acceptable)
2100 N.W. 21ST STREET
OCALA Ft. 34475 83
84| City 85| Zip Code
FL [*]

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits thie statemant for The purpase of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beerd of directors. | hereby accept the appaintmant as registered agent. | am
famniliar with, and accept the obligations of, cli.on 617.0503, Florida Statutes,

1 i .
SIGNATURE 'ia / ﬁ Mlg‘szus Uhng ?%m J/if/ ffé
lgnafiee, of pented nama of reglstered agent and titiv § applicable. (NOTE: Registered Agenl signature required when relnslating) DATE

1z CFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OF TICERS AND DIRECTORS IN 15
TIME D [JDELETE 1ATILE [JChange [ Acdition
NAME MATHIS, ANN 12 NAME

strectaooress | 2100 NW 21T ST. 1.3 STREET ADORESS

CITY-§T- 210 OCALA FL 1.4 CITY - 57-2P

TLE T [_JDELETE 21TILE CiChange [ Addiion
NAME WALKER, LUEVERT 22 NAME

et anoness | 407 MARION DAKS LANE 23 STREET ATIDRESS

¢iY- 512 OCALA FL 2 A0ITY-ST. 7P

TITLE T [CICELETE 31TME O Change  [] Addition
NAME DONAR, SANDY 2.2 NAME

streerapoess | 1801 SW 20TH TERR 3.3 STREET ADDRESS

CITY- ST 2IP OCALA FL 34, CITY-§7-71P

TILE [CIDELETE 41 TIME [dcChange [ Additien
NAME 4.2 HAME

STRFET ADDAESS 43 STREET ADDRESS

CAY-5T-2IP ALY ST-7P

TITLE [_JDELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST 7P 540My-81-2P

TME [IBRLETE 5.1 TILE ClChange [ Addition
HAME £2 NAME

STREET ADDRESS &3 STREET ADDRESS

CTY-51-2F 6.4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutas. | further
ocartity that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or difector of the corporation or the recelvar or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 3 if changed, or on an atlachment with an address. ¢

SIGNATURE:

YPED OR PRINTED NAME OF S8IGNING OFFIGER OR DIRECTOR

Hraw 02D o {Aun Miths 5/26% puganses

CR2E037 (12/85)



