FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # N95000005826 (1)

FLORIDA HOUSING TRUST, INCORPORATED

0 O

Principal Place of Business Mailing Address

7594 SKIPPER LANE 7594 SKIPPER LANE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-0634
3. Date Incorporated or Qualitied 3a. Dziui,ci!é.ﬁtgfﬁmn
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 |26 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, efc.
L AR P E. Ceniificate of Status Desired (W $8.75 Additional
E‘ ;I Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has llabitity for Infangible tax under 5. 199.032,
24 25 [20] [30] Florida Statutes Dfves [INo

9. Namao and Address of Current Reglstered Agent

REISTER, ROBERT M
7554 SKIPPER LANE
TALLAHASSEE FL 32311

10. Name and Address of New Reglstered Agent
B1| Name
82| Streot Address (P.0D. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Slate of Floritda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Saction 617.0503, Florida Statutes.

| am an cfficer or directar o
appears in Block 12 or Blog

SIGNATURE:

1

SIGNATURE

Signature, typed of printad name of registerad agent and title f applicable (NOTE: Aoglsiered Agenl signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD |1 DELETE 1HTTLE [ Change LT addition | &5
HAME CARTER, LEAH 1.2 NAME e
sttt anoiess | 1469 TERRACE ST, 1.3 STREET ADDRESS §
orv-st-ze_ | TALLAHASSEE FL 32303 14 OTY-8T-2P e
TIILE VD L] DELETE 217ITLE Ichange  [] Addition |O
NAME KETCHAM, PATTY 2.2 HAME
steeet aporess | 2370 POTTS RD 23 STREET ADDRESS
GITY-ST- 2 TALLAHASSEE FL 32308 2, 4CITY - ST- 2P
TITLE STD L] DELETE 3.1 TITLE [T Crange [ Adaition
NAME PAYNE, ORAL 3.2 NAME
streetacoress | RT. 3 BOX 680-C (PROCTOR RD.) 3.3 STREET ADDRESS
ny-ST-2P TALLAHASSEE Fi. 32308 2.4, CITY- §7-7IP
TLE (CJ DECETE 41 TIMLE LI crange — T_J Aduition
NAME 4 ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-S1-21P 44 CITY-ST-71P
TE [J OFLETE BATILE [ Change ] Addition
NAME 5.2 NAME
STAFET ADDHESS 5.3 STREET ADORESS
CITY - ST- 7P 54 CITY-5T-2P
TIne ] BELETE 8.1 TILE [ change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 6TREET ADDRESS
CHY-ST- 2P 64 CTY-5T-21P
14. | do hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
'@ corporation or the receiver of trusiee empowered Lo execute this report as required by Chapler 517, Florida Statutes; and that my name
if changed, or,on a uachmem with an address.

! N T S

Cacler  olizltr  aufsel-11g




