FILE NOW: FILING FEE IS $61.25

FILED

Secretary of Stale

1997

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

Feb 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOUSING OPPORTUNITIES, INC.

Principal Place of Business

(5302 BROWN STREET
IGRACEVILLE FL 32440

Malling Address
502 BROWN STREET

GRACEVILLE FL 32440-22%

LT

3. Dale Incorporated or Qualified 3a. Date of Last Repor

|21]

2. Principal Place of Busingss

2a, Mailing Address

26]

Appliad For
Not Applicable

4. FEI Number
NOT APPLICABLE

Suite, Apt. #, etc.

Suite, Apt. #, etc

0 $8.75 Additional

§. Cerlificate of Status Desired

l22] 27| Fee Reguired
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under . 199.032,
2 25 29 Florida Statutes Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registoers¢ Agent
81 Name
PHILLIPS, MARILYN 82| Straet Address (P.0. Box Number s Not Accopiable]
5302 BROWN STREET
GRACEVILLE FL 32440 B3
B4 City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the pur
ofice or registered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hersby accept the appointmant as registered
agent. | am farnitar with, and accepl the obligations of, Section 617.0503, Florida Statutes. ,

8 of changing its registered

CR2E037 (9/96)

SIGNATURE e :
Sigrature, typed o printad name of registercg agant end tilp if applicabie. (NCTE Registared Agent signakure required when relnstalingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
M D [ peLere 14 TLE L] Change T Addition
NAME EUBANKS, JOHN B 1.2 NAME
sreetaboress | PUO. BOX 454 N A 1,3 STAEET ADDRESS
CITY 5129 BRISTOL FL 32321 14 CITY-5T- 2P
TLE D 7 oeCer 2170 [T renge [ Addtian
NAME CUMBIE, TOM M JR. 22 HAME
sieer aoness | PO, BOX 765 N A 2.3 STREET ADDRESS ,
CIry-S1- 71 QUINCY FL 2. 40I1Y-51-2P
TITLE D [ ofeeTe A1 TITLE [T Change T Addition
NAE TOLLE, CAROL A 32 NAME
streer aotress | ROUTE 2 BOX 174 3.3SIREET ADDRESS
my-g1-ap JASPER FL 24 CITY-§7-2P
TITLE D [T okere 41 TME [Tehange ] Addition
NeM: JACKSON, RAYMOND 4 2NAME
streetaooress | ROUTE 1 BOX N281 43 STREET ADDRESS
CITY-§1-2P DEFUNIAK SPRINGS FL S4CIY-§1- 2P
TLE ) [T veLere 51 TILE IicCrange L] Addition
HAME GREEN, MAMIE A 5.2 NAME
sweetaooress | 2914 EVERGREEN LANE 53 STREET ADDRESS
oIy -§1-71p MARIANNA FL 54 GITY- §T-21P
T 5 [ DEETE 61TIILE [J Cnange [T Acdiion
NAME PHILLIPS, MARILYN 62 NAME
street anoress | 5302 BROWN ST. 63 STREET ADDRESS
CITY - 51 7 GRACEVILLE FL 32440 64 CITY-§1-21P

I am an officer or direclor of thg c
appears in Black 12 or kA |

SIGNATURE:

cration or the

1

14. | da hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify thal 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 madae under oath; that

iver or !rustee;] emp%wdered 10 executs this rapod as raquired by Chapter 617, Florida Statutes: and that my name

ment with an address.

Matidnd | Philh 3

ps, Ex.Director
Pigte

2/18/97 (904)-

At i e Homm o st



