SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001899

1. Corporation Name

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90026 047 ****61.25

L~
AFFORDABLE HOUSING ASSOCIATION OF FLORIDA, INC. J—
Principal Place of Business Mailing Address
300 THIRD STREET MW, 300 THIRD STREET NW.
TR R N
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

Bl 2 04/21/1995
Suite, ApL. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 [27] 59-3316635 - [ [ Not Applicable
City & Stats City & Stat ith
¥ o ty i &, Cerlifcate of Status Desired - $8.75 Adqltnonal
23 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing m| $5.00 May Be
[24] [25] [29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Mame
YOUNG, NEAL E 82| Street Address (P.O. Box Number is Not Acceptable)
300 THIRD STREET N.W.
WINTER HAVEN FL 3381 8
84{ City

asl Zip Code

FL

11. Pursuant to the pi
office or registered agent, or

Neafl £

Fova &

rodisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoingment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE—" ~—

Signatura, typed or W name of mgbgd agent and title if applicabls.

(NOTE: Registared Agent signature required when reinstating)

S 1t /g 9
/o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ’OFFICERS ANC DIRECTORS IN 12
TILE D [J DELETE 11TME [IChange [} Addition
NAME COUCH, DAVID 12 HAME

streetaooress| 2905 TREW CIRCLE 13 STREET ADORESS

CITY-ST-2P KISSIMMEE FL 34746 14CITY-ST-2P

TmE SD DYOELETE 21 TOLE N . (WChange (] Addition
NAME GREEN, BOBBY 22 NAME ROBIN DAVIS

streer aoresst 124 MCNICHOLS AVE ysmeomess| S22 HWY 32 w/

CITY-ST-2P AUBURNDALE FL recvstze | AVBYRNDAJe . 33823

TME PTD ] DELETE 31TMLE ' CIChange [ Addition
NAME YOUNG, NEAL E 32 NAME

steeevaporess| 300 THIRD STREET N.W. 33 STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33881 34, CITY-ST-2IP

TME VD {1 DELETE 41TME [OChange [ Addition
NAME BEDFORD, BOB 4.2 NAME

sreeTaporess| 11680 QAK AVE 43 STREET ADDRESS

CITY-5T-2IP SEMINOLE FL 33772 44 CITY-ST-ZP

TTLE D [J DELETE 54 TITLE [OChange [ Addition
NAME SPIVEY, JAMES C S2NAVE

sreeT aporess| 522 HWY 92 W 53 STREET ADDRESS

CITY-ST-ZP AUBURNDALE FL 33823 54 CITY.ST.ZP

TILE [ DELETE 6.1 TIME [OChange  [JAddition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-28 64 CITY-ST.ZP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I furtl
indicated on this annual report o

her certify that the information

r supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an

afficer ar diractor of the corparation ot the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

CR2ED37 (5/99)
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