L]

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 At

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF COBPORATIGNS

DOCUMENT #

Corporation Name

N93000002910 (8)
TRAINING HOUSING INFORMATION NEEDS, INC.

Pringipat Place of Business

200 NW. 2157 STREET
OCALA FL 34475

Mailing Address

2100 NW. 215T STREET
OCALA FL 34475

FILED
Jul 01 1998 8:00am
Secretary of State

L

I

Date Incorporated ar Qualified

FEI Number Applied For

Not Applicable

58-3189121

Principal Piace of Business

21] 26]

Mailing Addrese

$8.75 Additional

Certificate of Status Desired [
Fee Required

Suite, Apt. #, aic.

Suite, Apt. #, alc.

$5.00 may Bo

Election Campaign Financing

22} 27] Trust Fund Conlribution Added to Fees
City & State City & State Is this nonprofit corporation a homeowners association?
E 2_81 Yes o
Zip Counry Zip Country This corporation owes or has paid the current year Intangible
’;‘ _2;| m El Parsona! Property Tax due June 30, [:l Yos m'ﬁo
2. Name and Address of Current Reglistered Agent Name and Address of New Reglstered Agent
81| Name
MATHIS, ANNIE L 83| Sireel Address (F.0. Box Number fs Not Acceptabie)
2100 N.W. 21ST STREET
QCALA FL 84475 83
84| City Zip Code

FL |as

Pursuant to the provisions of Seclions 617 0502 and 6171508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accep! the obligations of, Section 617.

bove-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hareby accept the appointment as registered
503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of regislered agent and tills i applicabis [NOTE: Registorad Agent signature requirad when rainstating) DATE

OFFICERS AND DIRECTORS | /
e D ] DECETE 1ATIE &» . X m L. Jg .:] kA Change, [ Addition
NAME MATHIS, ANN 1.2 NAME N ' 9. té # T

2lpd N2y I

smeevanoress | 2100 NW 218T ST, 1 STREET ADDRESS | ‘7 » . ZYH4IS
CITY-St- 2P OCALA FL 14 DITY-ST- 29 y
E T T DELETE 21TiTLE _j j [ 4 change ] Addition
e WALKER, LUEVERT 22 Lolosr walkerJ:
sreevanoness | 407 MARION OAKS LANE 23STRETAORESS | ££D°7  Mavizn Oaks Lawe
£TY-ST-21P OCALA FL sacm-s-2p | OXala., Ha s 73 7
Tme T [J oELere 31TINLE e yehGry j b1 Change 3 Addition
NAME DONAR, SANDY 8.2 NAME eV, ¥
sweeTaporess | 1801 SW 20TH TERR 23 STREEY ADDRESS 8 . wW. 29 # Tevv.
CITY-ST-2PP OCALA FL 34, CITY-ST-2P a._ﬂq f By Ty
TLE [T DELETE &1TILE ” T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY- ST-2P 44 CITY-ST-2P
TIE [ DELETE 51TLE [T Change ] Addticn
NAME 5.2 NAME q/ \
STREFT ADDRESS 53 STREET ADDRESS ) /\It)
CITY-51-21P B4 CITY-§T-7IP
TILE [J DeCeTE B.1TITLE [ change [T Addition
NAME 5.2 NAME
STRFET ADDRESS 63 STREET ADDRESS
GITY-§1-21p 64 GiTY-§T- 2P

1 heraby cerli

indicated on this annua! report or supplemental annual reporl is true and accurate and 1
officer or diractor of the corporation or 1he receiver or trustes empowerad t,
Biock 12 or Block 13 if changed, or on an attachment with an address.

b

that the Information supplied with this filing doas not quality for the exemﬁ!ion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
at iy signaturg shall have the same legal eflact as if made under oath; that | am an
xecule this rpport as required by Chapter 617, Florida Slatutes; and that tny name appsars in

Annic S W6lluy o [Qunie L

iathis

A P .

A et

CR2E037 (10/97)



