FILE NOW: FILING FEE IS $61.25 FILED

CBCR“;SEEE?)N FLORIDA DEFARTMENT OF STATE
ANNUAL HEPORT Sandea B Morthars Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

1. Carporation Mame

NATIONAL HOUSING FOUNDATION OF FLORIDA, INC.

DOCUMENT # N95000003263 (9)
IR AT

Principal Place of Business Mailing Address
C/0 WESLEY A LAUER C/O WESLEY A. LAUER 3. Date Incorporated or Qualified
515 N FLAGLER DR 515 N FLAGLER DR 07/03/1995
WEST PALM BEACH FL 33401-4321 WEST PALM BEACH FL 33401-4321 .
4. FEI Number Applied For
36-4029945 Not Appiicable
2. Principal Place of Business 2a. Mailing Add -
eip : ing ress 5. Certificate of Statiis Desired O $8.75 additional
21 E‘ Fee Required
Suite, Apt. #, ete. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution 1 Adted to Fees
City & State City & State 7. 15 this nonprofit corparation & homeowners association?
EI 28] CIves PnNe
Zip Country Zip Country ‘ 8. This corporation owes ar has paid the current year Intangible
;i El 2—9] ;[ Personal Property Tax due June 30, [ Yes Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne o i
LAUER, WESLEY A 82| Street Address (P.O. Box Number Is Net Acceplabla)
515 N FLAGLER DR S—
WEST PALM BEACH FL 33401-4321 83
84 City FL 85| Zip Code

11. Pursuant io lne provisions of Sections 617.0602 and §17.1508, Florida Statutes, the above-named carporation submits this statement for the purﬂose af changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directers. [ hereby accept tha appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, hyped = prirtec name of registarad agont and titta if applicable, (NOTE: Ragistered Agent signalure raquired when reinstating) . DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 1.1 THLE ) [T Change [ Addition
NAME O'LAUGHLIN, CAREY A 1.2 NAME

staezy appRess | PLO. BOX 1395 N/A 1.3 STREET ADDRESS

Civy-$1-21p BARRINGTON IL 60010-1395 1.4 CITY - ST-7IP

TOLE STD ] DELETE 217ITLE =TD [ change  [X] Addition
e QUNN, LARRY. B 22 A STAMM, JOHN

staeeT aooRess | -HO-ROSE-BRIAR-BRIVE— 23STRETADIRESS | BB EAST WACKER. DEINE

CITY-ST- 2P EONGWOOD-F— 2. 4 CITY-ST-ZP EMICAGO Tl LOLGL

WILE n [ DELETE 31 TILE 4 [T crange [ Aadition
NAME SANDLER, BONNIE 32 NAME

swreer aooRess | 12555 BISCAYNE BLVD SUITE 881 3.3 STREET ADDRESS

CITY- §T- TP N MIAME FL 33181 34, CITY-ST-2P

TITLE [J DELETE 41THLE ) [JChange  [_J Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY=51-2P 44 5ITY-5T-2P

TINE ] DELESE 5.1 TINLE ’ [Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-ST-ZIP .

TME T CELETE 83 TIMLE i change [ Addition
NAME 52 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-§T-21 6.4 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report Is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or direstor of e carporation or the raceiver or trustee empowaered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

T

Block 12 or Bioek 13 if changed, or an an attachmant with an addras :
QUIRED 1-13-4¢ 312 -97L-1933

SIGNATURE:

CR2E037 (10/97)



