ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1996 !

”5?"}\ FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATIONAL HOUSING FOUNDATION OF FLORIDA, INC.

N95000003263

(9)

Principal Place of Business

C/O WESLEY A. LAUER
515 N FLAGLER DR
WEST PALM BEACH FL 33401-4321

Mailing Address

C/O WESLEY A. LAUER
515 N FLAGLER DR
WEST PALM BEACH FL 334014321

N

3

. Date Incorporated or GQualified 3a. Dals of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 364029945 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ iti

uite, Apl. 4, elo ulte. Apt. & el 5. Certificate of Status Dasired =] $8.75 dditional

22 El Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlribution L Added o Fees
2p Country Zip Country 8. This corporation has liahility for intangible tax under 8. 199.032,
24 [25] |20] 30 Florida Statutas 0O ves Ono
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LAUER. WESLEY A 82| Street Address (P.O. Box Nurmnber is Not Acceptadle}
* 515 N FLAGLER DR
WEST PALM BEACH FL 33401-4321 83
' B4 Ciy 85] Zip Coda

FL

lorica Statutes.

11, Pursuant to the provisions of Sections §17.0602 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
famihar with, and accept the obligations of, Section 617.0503,

SIGNATURE . e e .
Sigrature, typed ar printed naime ol regislerss agsnt and title it appheatilc (MOTE Regstered Agent signature m:dirad wher ramstalieg) DATE

12. OFFICERS AND DIRECTCRS 13. ANDITIONS/GHANGES 10 OFFICENS AND DIREGTORS 1N 19

TILE President and Chief [IDELETE 1ATILE [ Change [ Addition

HAME Executive Officer, Dir. 1.2 NAME

streerab0RESS | Carey A. O'Laughlin, P,0O, Bex f 13STRETADIRSS

Gy -S1-21F 1395 rrington, IL 60010 _13dqga4cy-srap

TmE Mmﬁ—mﬁ 21TmE Secretary-Treasurer, 0w [Jadiion

NAME M . —GCerdon Keiger,—Fr——125 22 RAME Larry Matzick Director

STREET ADDRESS | frdmrgroln _Avepue—Santa— Lo 23STREETADDRESS | 3513 Camnada Court

orv-st-ze | ~NM—B87501— 2epmv-st-p Lake Worth, Florida 33361

T Director, Bonnie Sand1eHTE 31 Dlchange [ ] Addilion

hAME | 12555 Biscayne Blvd., Suite 32 Nawte

SRETAONSS | 881, North Miami, FL 33181 33 STRELT ADDRESS

CITY-ST- 1P o 34 CITY-5T-21P

TILE [IDELETE 41 TITLE [change [ Additian

hAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-21P 44 GITY-ST-2F DDDDD 17350 nm

TILE CI0ELETE 51TITLE ~Us/U7/36~-0101 E:‘:ming% [ Additien

NAME 5.2 NAME w70, 00

STREET ADORESS 53 SIRCE! ADDRESS

CITY-§1-21P 54CIY-ST-2IP

TME [CIDELETE 61 TITLE [JCnange [ Addition

NAME 6.2 NAME

STREET ADURESS 63 STREET ADDRESS

CiTy-ST- 2P I 6.4 CITY-5T-2IP

SIGNATURE:

14, | do hereby centify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal the information indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empawered 1o executs this reporl as required by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

},uw[//u; HLEY A ﬁ'(ﬁ’{r#t/k/

20s-§y2-a307

E‘D’o&jﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR

‘%/20‘37/ ?—-’éf Daytme Phone
q C A I e 4. b

CR2EQ37 (12/95)



