FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT IR N 5 Secratary of State

SO0 W

1999

T DIVISION OF CORPORATIONS™ ~ 7

1.

e
DOCUMENT # N93000002932

Carporation Name

EE. PIERCE HOUSING AUTHORITY RESIDENT COUNCIL, |

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90012 048 ****61.25

R R TR A O T

105465 - 90012 - 48

Principal Place of Business Maiting Address e memaRTLELT A A — v
1003 § 17TH 8T - 1009 § 17TH ST
FT PIERGE FL 34930 F¥ PIERCE FL 34950
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21 26 06/30/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] 650426664 Not Applicable
City & Stat Ci Stat i
fty & State ity & State 5. Cortifcate of Status Desired [ $8.75 Addtional
23! 28] Fee Required
2ip Country Zip Country ©. Election Campaign Financing 0 $5.00 mayBe
Zl 29 Ea] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name  pApL ROTH SRR -
ROTH, PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
1008 S 17TH STREET
FT PIERCE FL 34950 8
84| City FL 85[ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarid

a Statutes, the above-named corporation submits thi

s statement for the purpose of changing its registered .

office or ragistered agent, or both, in the State of Florida. Such change was authotized by the corparation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S

SIGNATURE Signature, typed or printed nama of registered agent and tibe if applicable. (NOTE: Registerad Agert signature requirad when feinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P TJ DELETE 1ATIME UE o \ i
NAME ROTH, PAUL 12 NAME OTH'P AUL - i

streer aooress| 601 AVENUE 8, APT 713 asmesTaREss | g g B lSO‘.lTi‘H)ST‘

CITY-ST-ZP FT PIERCE FL 34950 14 CITY-ST-ZP -

TLE ov ] DELETE 21TME [Change L] Addition
NAME SIMMONS, ARTHUR 22 NAME

sreeraporess| 601 AVENUE B, APT 307 23 STREET ADDRESS

CATY-5T- 2P FT PIERCE FL 34950 2. 4CY-ST-2P

TIMLE 1)) [J DELETE 31TITLE {7 Change ] Addition
NAME SMITH, RONNELL R A2NAME

streeT aooress| 707 N 7TH STREET 33 STREET ADDRESS :

CITY-ST-2IP FT PIERCE FL 24950 34.CITY-ST- 2P ) o Ty o m e
e ps (] DELETE 417MLE {JChange  [JAddtion
NAME RODRIQUEZ, MERIDA 4 2 NAME :
streetanoress| 601 AVENUE B APT 616 43 STREET ADDRESS

CITY-5T-29 FT PIERCE FL 44 CITY-ST-ZP

TITLE Ihi}g ] DELETE 54 TITLE CJchange ] Addion
NAME BUSH, MARTHA 5.2 NAME

srreeraopress| 601 AVENUE B, APT 317 53 STREET ADORESS A

CITY-ST-2IP FT. PIERCE FL 34950 §4CITY-ST-2P

TILE T ] DELETE 61 TME [lChanga [ Addition
NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i},
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg

SIGNATURE:

Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer or director of the comoration or the recsiver or trustee empowered to execule this report ag required by Chapter 617, Florida Statutes; and thai my name appears in

0)fes /98 Bb)-533/

Block 12 or Block 13 if changed, or on an attachment with an address, wi

all other {ike empowered.

g
5

CR2E037 (11/98)




