FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENTSOF STATS
Sandra B. Mortham
Secretary o'€late "
DIVISION OF COHF’OHATIC)NS

DOCUMENT #

1. Corporation Name
HOUSING OPPORTUNITIES, INC.

N94000003744 (9)

Principal Place of Busingss

5302 BROWN STREET
GRACEVILLE FL 32440

Mailing Address

5302 BROWN STREET
GRACEVILLE FL 32440

T

3. Date Incorporated or Qualified 3a. Date of Last Report
07/28/1994 08/10/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
j21] |25 NOT APPLICABLE Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, atc. iti
ute. Ap He. AP ¢ 5. Certificate of Status Desired M $8.75 Adc!monal
E‘II 2_7\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be .
E ;;l Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation has kabifity for intangibie 1ax under s. 189.032,
;ﬂ 25 E 30 Florida Statutes O vYes OONo
9, Name and Address of Current Rogistered Agent 10. Name and Address of New Registerad Agent
81| Name
PHILLIPS, MARILYN 82 Streel Acdress (P.0. Box Number s Not Acceptable)
5302 BROWN STREET o
GRACEVILLE FL 32440
. 84| Ciy Zip Gode

FL |®

or registered agent, or both, in the State of Florida. Such chan
famniliar with, and accept the obligations of, Section 617.0503,

11. Purshant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
i was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

shnature e
Signatura, typed or printed narme of regestered agent ardd titie: if apgicanle (NOTE: Registered Agent signalure required when reinstating! DATE E;
i2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D CJDELETE 11 TLE Secretary-—- OChange  FFaddion |=
NAME ' ~ 1.2 NAME arilyn Phillips e
~EUBANKS, JOLIN B | Marity P . |B
STREET ADDRES< P.O.BOX454 N/a rasmeeroongs | P.O. Box 21 5302 Brown Stree 2
orr-st-2e [ BRISTOL FL- vow-stw 1 Graceville, FL 32440 &
TILE D [CIDELETE 217TLE [IcChange [ Addition | O
NAME /GUWEWJR. 23 NAME
STAEET ADDRESS 0. BOX 765 2.3 STAEETACDRESS ]
CiTY-ST-2P \QU{NCY FL- 7 4CITY-51-2P
TITLE [CIDELETE 31TIMLE [JChange  [J Addition
HANE TOLI.E. CAROL A 37 NAME
sTReeT AcoRESs | ROUTE 2 BOX 171 33 STREET ADDRESS
CiTY-ST-2IP JASPER FL 34.CHY-§T-21P
TITLE D [CIDELETE A1TILE CJchange [ Addition
NAME JACKSON, RAYMOND 4 2NAmE
STRET ADERESS | ROUTE 1 BOX N291 43 STREET ADDRESS
CiTY-ST-2IP DEFUNIAK SPRINGS FL 44CITY-ST- 2P
TITLE D [JDELETE S1TILE noOono1Lr=Er=2 Bffbge [ Addition
NAME GREEN, MAMIE A S2NAME -04/19/96—-01057--011
sTaeeT ADRESS | 2914 EVERGREEN LANE § 3 STAEET ADDRESS *¥k5].25
Cily-ST-2iP MARIANNA FL 54 CITY-ST-2P
TTLE [JOELETE 61TILE [CJchange [ Addition
NAME 62 NAME : ’_C 1(,
STREET ADDRESS 63 STREET ADDRESS q - r
CiTY-§7- 2P 64 CITY-SI- 2P p

~ oath;thatl am an officer or director
appears in Block 12 or Block 23 If

SIGNATURE:

T SIGNATURI

the corporation ar the ree
d cor oy an attachp

ith

Marilyn Phillips,Executive Director 3-26496

14. 1 do hareby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemnption stated in Section 119.07(3)(k), Fiorida Statutes. | furtfer
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under

iver or trustae empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

ddress.

nmtso NAWE OF SIGNG OFFICER OR DIRECTOR

(90479834442



