FILED

FILE NOW: FILING FEE IS $61.25

FLORIDA HOUSING TRUST. INCORPORATED

cEorerann e | May 06 1998 8:00am
ANNUAL REPORT Secretary of Stata
1098 oSN o CoRPonATONS Secretary of State
DOCUMENT # N95000005826 (1)

0

Principal Place of Businass Mailing Address

oftice or registered agent, or both, in the State of Florida. Such than

7504 SKIPPER LANE 7504 SKIPPER LANE 3. Date Inco ted or Qualifisd
TALLAHASSEE FL 32011 TALLAHASSEE FL 32011 " "15 Iﬁ'ﬂ;;{' y
4. FEI Number Applled For
58-3346377 Not Applicable
2. Principal Place of Business 2a. Malling Address N sa 75 Additional
. ficat Ired .
o . . 6 r t 1. A e 5. Caertificate of Status Daslre [ Fea Roquired
Suits. Apt. #, etc , l Sulte, Apl. #. eic. 6. Election Campaign Financing $5.00 may Bo
22] Trust Fund Contribution Added to Fess
& Stat & State 7. Is this nonprofit corporation & homeowners assoglation?
altadla. ee Pl 'z'a]f liahassee FL e e
Zip Country Zip Country 8. This corporation owes or has paid the current year lflw:tﬁgdble
24 25 2% 3 2 3 '| l ;l Personal Proparty Tax dus June 30. Yas No
. Name and Address of Current Reglstered Agent 10. Nams and Address of New Regisisred Agant
[} ‘.
ROBERT M __.MP‘P m-ae‘&“’er
m a2z j‘r t Address%(Eax Nurbber is Not pcceptable)
7504 SKIPPER LANE UoosKipper Lan-e
TALLAHASSEE FL 32311 83 )
B4| ©Of B3| Zip
Ta\lohassee. FL
11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

was authorized by the corporation's board of directors. | heraeby accept the appolntment as registered

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Leah K. Qarter /2

AN TVYRED O PRANTED bl

) Py
M= BirTARNNT OERC-EFD SR FRESTOD

agent. miliaf with, and accept the ahons of, Segtion 617.0503, Florida Statutes.
mGNMunE‘?;Ob_Q el ner 4 l al lq <
Signdture, typad or printed name of ltgillundm and titke i spphcable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. - Al ITIOWCHANGES TO OFFICERG AND DIRECTORS IN 12
THILE PD 7 oELeTe 11 TTLE s %‘[) [MThange  [J Addition
N CARTER, LEAH 12 Mg L-ea_ &}r)'
sweetaooress {1461 TERRACE ST. ssmeraooeess (@O B 1) QM"‘ Je
CITY-51-29 TALLAHASSEE FL 32303 o 1.4 CITY- 57 2P Tel ka..s ‘e‘e- b ALIOD
TLE VO §%¢iZ1313 21TME Jice ¥re 5 H Change filon
AN KETCHAM, PATTY 220 Rober+ m 9,‘ gle
stheev aooress | 2370 POTTS RD 2.8 STREET ADORESS oD S, L
£v-5T-28 TALLAHASSEE FL 32308 2. 4CITY- 5T-2IP
TME 31T
NAME PAYNE, ORAL 3.2 HAME Q ‘1
swestomess | RT. 3 BOX 680C PROCTOR RD) w2 SR oRess %mﬂz 3 BOY A 38
oTY -5T- 2 VALLAHASSEE FL 32308 movsze | Ta\lalha sse@ L 3 E 2D %
me L OELETE 4ATILE Changa Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2p 44 CITY-5T- 2P
TLE | T 51TIME L] Change LI Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TIMLE L) DELETE SATITLE L] Change [ Addltion
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-S7-2IP 6.4 CITY - 5T-21P
. :nr:‘ereby oamig thal the inlormation 5up|plled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
icatéd on this annual report of supplemental annual report is true and accurata and that my signature shall hava the same lagal effect as # made undar oath; that | am an

officer or direclor of the corporation or lhe recaiver of trustae empowered to execuls thig report as required by C

hapter 617, Florida Statutes; and that my name appears in




