FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # w44 ot 347 ez oSS
1. Corporation Name ‘. R A AT R

SARASOTA COALITION FOR AFFORDABLE HOUSING,

FLORIDA DEPARTMENT OF STATE Y‘-; \i'\" 1“’&}
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

gg i vh el

INC
Principal Place ol Businoss Mailing Address
1060 QREGON CT. 3. Date Incorporated or Qualified
SARASOTA FLA 34236
4, FEI Number Applied For
N/A Net Applicable
. Pri LPY [ . Mailing Address i e
2. Principat Place ol Business | 28 g §, Certificate of Status Desired I1 $8.75 Adq"'onﬂ'
21 2;] Fee Required
Suite. Apl. #, etc | Suile, ApL #, glo. 8. Elaction Campaign Financing $5.00 May Bo
22 z—ﬂ Trust Fung Coniribution Added to Fees
City & State L City & Slalo 7. |s this nonprofil corporation a homeowners association?
23 28] Oves ¥ o
Zip Country 7P Country 8. This corporation awes of has paid the curient year Intangible
24 25 29] |30] Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Cutrenl Roglstered Agent 10. Name and Address of New Reglaterad Agent

81| Name

LONNIE WARD, JR.

1060 OREGON CT. B2| Sireet Address (PO. Box Number is Not Acceplalbyie)

SARASOTA FLA. 34236 82

B4| City FL

as] Zip Coda

1. Pursuant ta the provisions of Sections 617 0002 and 617 1508, Florida Stalules, the above-named corporalion submits this slatement for the purpose of changing its repistered
office or regislered agont or both. in 1o Slale of Florida. Such change was authorized by the corparaticn’s board of directors. | hereby accepl the appointment as registered
agent. | amy familar with, and accep Ihe obligations of, Section 617 0503, Florida Statutes

SIGNATURE

SIgnnture. yed G priea Bt Gl egetored Bt and e W apl cABle (NOTE Rogisterad Agonl signatare required whan reinstatingl DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS [ VAT LATIME LF change LT Addition
RAME LONNIE WARD, JR 1.2 NAME GOOOdz25 7409 —
sweeraooress | 1060 OREGON CT 1.2 STREET ADDRESS _DB."'?B"’QB“"GIDDIM—GI u
oTY-S1- 7 SARASOTA FLA 34236 L& CITY- 1. 2P w83, 7S eekkkbl, 25
TILE D T O one 21T00E [ Change LT aadition
HAME RAYMELL B. GRIMES 2.2 NAME N I
stoeranpress | 1060 OREGON CT 23 STREET ADDRESS EODOO T 400G ——4
av.s.ze | SARASOTA FLA. 34236 2 acnv-sr-z ~06/25/38--01001--011
TILE D I otirre 31TME W&-—Emmm
NAME WILLIE M. SHEFFIELD 32 NAME
arutaooress | 1060 OREGON CT. 33 STREET ADDRESS
CITY-ST- 7P SARASQOTA FLA. 34236 34 CITY-§T- 2P
TLE D [ ortere 41TMLE T Change  LJ Addition
NAME JAMES C. BROWN 42 NAME
swicnanbiiss | 1060 OREGON CT. 4 3STRELT ADDRESS
CTY-s1 20 SARASOTA FLA. 34236 440IY-ST- 2P
TITLE Ol otiet SATIE Change [ Addition
RAME 5.7 NAML a
STREET ADDRISS 53 STREET ADDRESS /q
ElY-57- 70 - 5400Y-§1-2P LJV'?(?
e [ ortee 61 TM1LE [, L Change™ ™ LT Addition
NAME £2 NAME {C)
STRIET ADURESS 6.3 STREC ADDAESS
OITY-§T- 717 4 T1Y-S1. 2P
14, | heroby certify that the information supplied with (his 1iing docs not qualify for the exomplion stated in Seclion 119 07(3)(i}, Florida Statutes. | further cerlity 1hat the informalion

indicated on this annual report ar supplemenlal annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under cath. that | am an
olficer or diractor ol the carporation or the receiver of lrustec empowered to oxecule this report as required by Chapter 617, Florida Statutes; and that my Name appears in

Block 12 or Bloc&aﬂ nged, or an an allachn; wh an adghoss,
ey s e
SIGNATURE: . L,?I;’ 1E WARD, JR N el ,J_I.JN.E,@J\L&[?,,&____( 241)_355-2994

1GNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIREGTOR Daytime Proce #

CR2EQ37 (10/97)



