FILE NOW: F

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

AT

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

rg B, Mortham

¢ Secrelary of S!a&/

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Neme

TRAINING HOUSING INFORMATION NEEDS, INC.

N93000002910 (8)

Principal Plece of Business

2100 NW. 2187 STREET
OCALA FL 34475

Mailing Addrass

2100 NW. 2157 STREET
OCALA FL 344754643

Jun 25 1997 8:00am
Secretary of State

BRI

3. Date Incorporated or Qualified

3a. Dalﬁg}(l).ﬁl1 Féegueorl

21

2. Principg/*Place of Business
v

2a. Mailing Address

28]

4. FEI Number

Appliad For

59-3189121

Not Applicable

22]

SuMe, Apl. ¥, elc.

27]

Suite, Apt. #, elc.

5. Certificate of Status Desirad

O

$8.75 Additional
Fes Required

MATHIS, ANNIE L
. 2100 NW. 21ST STREET
Y OCALA FL 34475

Chty & State . City & State 6. Election Campaign Financing $5.00 May Bs
E\ _2—8] Trust Fund Contribution Addad 1o Fees
Zip Counlry Zip Country B. This corporalion has liability for intangible tax under s. 199.032,
24] [25] [20] 30! Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- 81| Name

82| Strest Addrass (P.O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Sfatutes, lhe above-named
office or repisterad agent, or bolh, in the State of Florida. Such change was authorizad by the corporation’s board of directors, | hereby accepl t
agenl. | arm familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

corporation submits this stalement for the purﬁose ol changing its registered
e appointment as regisiered

SIGNATURE

Signature, typoed or printed name of registered agont and wllo I applicable (NOTE: Fogislared Apant signalure required whaon reinstaling} DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFF IGERS AND DIRECTORS 1N 12 g
me D [T DECETE T1IE [ Change [ Addition | 55
NAME MATHIS, ANN 1.2 NAME M
steeTaporess | 2100 NW 21ST ST, +.3 §TREET ADDRESS g
BITY-51-2P OCALA FL 140TY-5T- 20 &
TIE T |REGE 24 THLE [ charge [ ] Addition |O
HAME WALKER, LUEVERT 2.2 NAME
streeraooress | 407 MARION DAKS LANE 23 STREET ADDRESS
CTY-51-2p OCALA FL 2 4CTY-ST-2IP b A i
e T Jonsre 31TIE - 4 ] [TChange ] Addition
E DONAR, SANDY 42 NAME %Q&tﬂdj{% / ngjl CUB
steeeTaporess | 1801 SW 29TH TERR 3.3 STHEET ADDRESS '
CiTY-5T-2P OCALA FL 3.4.CITY-5T-2P
TIILE i 3 DELETE 41TE CJ change [ Addition
NAME 4, 2NAME
STREET ADDRESS A3 STAEET ADDRESS
CITY-ST- 2P 44 GITY-5T-ZIP
TIRE [3 DFLETE 51 TI1LE 1 Crarge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-ST- 2P 5.4 GITY-5T-2IP
TINE T oeéTe 6.1 TITLE [ Change ] Addition
NAME N 6.2 NAME
STREET ADDRESS |* .3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-ST-2IP

I, »

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
| am an offiger or director of the corporation or 1ha receivor or trustes empowered to execula this report as required by Chapler 617, Florida Slatutes, and that my name

appears in Block 12 or BIW if changed, or op & anaw an address.
7 L ( ) rh‘ﬂ o -

i

& &

Y . .




