04291999-90200-019-361.25-$61.25

FILED
Apr 29,1999 8:00 am

ecretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharne Harris 04-29-1999 90200 019 ****4] 25
ANMNUAL REPORT : Secratzry of State
1999 L DIVISION OF CORPORATIONS
DOCUMENT # N95000005826
. Cotporaion
me | VNI A O R
FLORIDA HOUSING TRUST, INCORPORATED CRN I I
—— - B s
Principal Place of Business Mailing Addraas
7400 SKIPPER LN 7400 SKIPPER LN
TALL AL 21 TALL FL 22
us 13
2. Principa Place of Business 28 Mailing Address 3. Date Incorporated or Qualifed
1) 26] 12/11/1995
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEl Mt mtéeg Applied For
@l v e e ) ontallis | -59-3346377—- - Not Applcabie”]
--I'C'n! bgme - poy SChydswe -+~ ‘5. Gertifcata of Status Desied [ ss',;zsﬂzf::‘;dm— B
3
Zp Courlry Zip Country 8. Elaction Campoign Financing $5.00 110y Be
[2a] [25] [20] fa0] Trust Fund Contribution Added tc. Foes
8. Nams and Addrass of Curront Registered Agent 10. Name and A of New Registered Agent H
81| Nama i
REISTER, ROBERT M 92| Streat Axidress (P.O. Bos Number is Not Accaplable) !
7400 SKIPPER LN 5 '
© TALL FL. 32311 :
84| City FL ]asl Zip Coda
TT. Pursus nl o the provisions of Suctions 617 0507 and 617.1508, Florida Stah. tes, the above-named cu tion submits thiz statement for the purpose of changing its 1egistered
offica or regisiered agent, of bath, in the State of Florida, Such change was authorized by the corpor: 's board of virectors. | hereby accapt the apjcintmant as regisiored
agent. | am famillar with, and aucept the obligat ons of, Sectien 617.0503, Flxida Statutes.
SIGNATURE , ‘ .
sm,muﬁdnmdwmmmnwm. NOT E- Ragistered AQent sipnature g srwd whan resnssting) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITH INS/CHANGES 10 OFFICERS aND DIRECTONS IN 12 g
TME PD ] DELETE 1.4TIRE Cthange  [JAdetien [ T2
NAE CARTER. LEAH 12N g ]
sreer avoress| 804 ELIZABETH DR 13 STREETADDRESS §
omv-st.oe | TALLAHASSEE FL 32303 1A CITY-ST-29
e W I}ﬁﬁ 21TmE Jgep [eramge  L)Additon | O
-
NAE REISTER, R | BICS ’Re.s{e‘ng‘oe M
streeTApoREsS| 7400 SKIPPER LN wsmeenanoress | T S OO t,'
ev-st-2p | TALL FL 32311 2 4CTY-5T-2P ia,“g hg ég@z ga .
ME STD [ DELETE 11 TME [lCharge [ Additlon
NAME LOVELADY, D B 32 NAVE - - - -—
streeTaporiss| RT 3 BOX 238 33 STREET ADDRESS
or-s-ne | TALL Fi 32308 34 CTY-S1-29 .
TME [J DELETE 41TTLE CicChangs [ Addition
NAME 4+ 2NAME
STREET ADDRI:SS 43 STREET ADDRESS
CfTY-ST-2P 44 CITY-ST-2F :
TME [] DELETE SATHLE CJChange  []Addition
NAME SZNAME
STREET ADORIS5S 5.3 STREET ADDRESS
CITY-5T-20 S4CIY-S1-2P
TME [] DELETE £1TME (Jonange [ Addition
NAME £2NAME
STREET ADOR':SS .3 STREET ADORESS
CITY-ST-ZP S4CITY.ST-2P
- | harely certify that the information supplied wilh this flling does not qualify for the axemplion stated n Section 118.07(3)i), Fionda Statutes. | further certify that the wdormation
indicaled on this annuat report or supplemental annual report is true and aciurate and that my signalure shall have the same legal effoct as if made under oathy; that | am an J
officar or direclor ol the corporation of the receiver or truslee empewersd to executa this report as required by Chapler 617, Florida Statutes: and that my name appears in
Block 12 or Bh if change, or on Mpttacnment with an, address, with all cther like empowersd. )
N .
S| Nal —.r .
SIGNATUR Ut FELAEI (e r ) q|2§ lag % _g.oé—q 21-9933
' PEQ T PRINTED NAME OF LIGNING OF FICITR OR CIRECT O ¥ Dt or® 3 ,




