G FEE IS $61.25

NONPROFIT
CORPORATION.
ANNUAL REPORT

1996 g

. > FILE NOW: FILIN

FLORIDA DEPARTMENT QF STATE

Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

THREE RIVERS HOUSING CORPOR

ATION

N95000003190 (4)

Principai Place of Business

3% FOURTH AVENUE. SOUTH
JACKSONVILLE FL 32250

Mailing Address

$20 FIRST STREET
NEFTUNE BEACH FL 32266

1A

3. Date incorporated or Qualified

07/06/1995

3a. Date of Last Report

2. Principal Place of Business

[21]

}_2_7. Wailing Address

4. FEI Number Apphed For

Not Applicable

$93336 405"

Suite, Apt. #, elc.

22]

-

Suite, Apl. #, eic

$8.75 Agditional

5. Certificate of Status Desired |
Fee Required

26
27
28]

BOONE, FORREST F
370 FOURTH AVENUE, SOUTH
JACKSONVILLE FL 32250

City & State City & Stale 6. Election Carnpaign Financing $5.00 May Be
El Trust Fund Cenltritution O Added to Fees
Zip Counlry Zip Gounlry 8. This corporalion has labiity for intangible 1ax under s. 199.032,
24] E} 29 [30] Florida Statutes O ves $@No
9. Name and Address of Current Registered Agent 10. Hama and Address of New Registered Agent
81| Name

82| Sveel Addiess (P.O. Box Number is Not Acceptatble}

83

B4 City

85| Zip Code

FL

¥1. Pursuant to the provisions of Sections 617.0502 anc 617.1508, Florida Statutes, the above named corparation subimits this stalement far the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the aprointment as registered agent, | am
familiar with, and accept the obligations of, Seclion 617.0503, Florda Statutes,

SIGNATURE ___ .. . I e+ e e e e e
Sraratary tynad oF prabug Ndnme of regatene agect 2wl bl il i Ao ANOTE Hegeloest Agent sipictuie s s woen reriztal gl DATE

12, OFFICERS AN DIRECTORS 13. ADDITIONS TrHANGES 10 OF £ 1CE 1S AMD DIRECTORS 1M 12

TITLE D [1DELETE 11T3LE [CIChange [ Aduition

NAME BOONE, FORREST F 12 NaME

STREET ADDHESS 370 FOURTH AVENUE, SOUTH 13 STREET ADDRESS

CTY-5T-2F JACKSONVILLE FL 32250 1ACITY-SF-2F

TITLE D [CJDELETE 2ITILE {Ocrange  [] Addition

NaME ELLIS, DAVID LEE 27 NAME

staeer anoness | 370 FOURTH AVENUE, SOUTH 29 STREET ADDAESS

CITY-ST-2IF JACKSONVILLE FL 32250 2 4CITY ST 2P

TLE D [CIOFLETE 31TILE [JChange  [] Addtion

e STONE, PHILIP 7 32

staeer aobress [ 370 FOURTH AVENUE, SOUTH 33 STRLET ADDRESS

CHY-ST-2F JACKSONVILLE FL 32250 34 CIY-S1. 2P

{4 D CIDELETE 41TITLE [IcChange [ Additon

NAME MCCORMICK, PAUL J 4 2haMe

street aoceess [ 370 FOURTH AVENUE, SOUTH 4 3STREET ADDRESS

Ty -51- 2 JACKSONVILLE FL 32250 L4LHTY ST 7P

TiTLE [IDELETE S1TITLE [JChange ] Additson

NAME 5 2 NAME

STREET ADDRESS 5 5 STREET ADDRESS

Oy -S1-2F 54CITY-S1- 2P

TITLE L IDELETE 61 THILF [change [ Addition

NAME 62 NAME

STREET AGDFESS £ 3 STREFT ADORESS

CITY - §T-2IP 64 CIY-S1-2IF

certify that the information indicated on th,
oath; that | am an officer or direcior of pa
appears in Block 12 or Block 13 if chg

SIGNATURE: ___

Orporaliogn o

v

RECTOR

14. | do hersby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the examption statod N Sactian 119.07(31(k}, Florida Statutes. | further
pnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
fuproceiver or trustee empowared to execute this report as required by Chapter 617, Florda Statutes; and that my name
./,- mant with an address,

Forrasr FRoone

AME OF SIGNING OFFICER DR

9 o4 247582

Dégtrrie: Phicn ®

J/fac.

CR2E037 (12/95)




