SESQAND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 0/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

L NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra . Mortham poagn 4t
ANNUAL REPORT Secretary of State A S
DIVISION OF CORPORATIONS o v

- 1997 o
SOGUMENT 7 N9B000000099 9) CIOCT-6 Lt

1. Corparation Name

L‘;h |,.,‘; ].'\il
RHA COMMUNITY HOMES, INC. L.ORIDA
____ ||||H|||||||||!||||N|||||||||||1“|||f||||\||||||||l||||N|!|H|||\
1200 S PINE 1SLAND RD 1200 S PINE ISLAND RD
PLANTATION FL 33324 PLANTATION FL 93324

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Pla uSiNEss 2a, Mailing 4. FEl Nymb Appliad For
MM ol 20, Z ; M 3 —~ZZ F73¥¢% Not Applicable
9, Suile, Apt. #4elc. - . O~ $8.75 addtonal
22] 27]

ulte, Apt. # 5. Cerlif £ St Dy o}
//;v - Cerlificate of Stalus Desire Fea Required

City & Sale City f 5t 6. Election Campaign Financing $5.00 Mayee
23] AVTH é /4‘ Trust Fund Contribution O Added lo Fees

Zip Countr zif COU”W 8. This corporalion owes or has paid the currenl year Intangible
2—i| 3036{;-1 y{" ;;l / U % Persona! Property Tax due Juna 30. 1 ves O No

9. Name and Addreds of Current Reglstered Agent 0. Name and Address of New Reglstared Agent
81| Name
C T CORPORATION SYSTEM 70 30 5 — I |30 e B B o o
1200 SOUTH PINE ISLAND ROAD i i (7417 A Tr T
PLANTATION FL 33324 83 wpkkdh], 20 BEERRLT LD
84! City FL 85| Zip Code

¥1. Pursuant to tha provisions of Sections 617.0502 and 617. 1508, Florida Statules, the above-namad corporation submits this slalement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statules,

SIGNATURE 1
Signature, typed or rinted heme of regisered agent and e T apphoanls. NOTE Registered Apent signalure required when renstaling] DATE
1z, DFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D I DELETE 1.1 TILE 3 Change [ Addilion
NAME COATS, BRYANT G 1.2 NAME ‘
smeeraporess | 3080 PEACHTREE RD NW SUITE 1150 1.3 STREET ADDRESS
eIy -§1-2P ATLANTA GA 30305 LALITY-ST-7P
e D T petere 21TMLE T Change L] Addition
HAME OAKES, HOWARD 22 NAME
sreeevaooress | 1832 N DRUID HILLS RD NE SUITE 200 2.3 STAEET ADDRESS )
LTy ST 2P ATLANTA GA 30318 2, 4 CITY-ST-2IP 7
TILE b [J DELETE 3.1 TITLE Tl Change [ Addition
HAME COATS, ROBERT B JR 3.2 NAME
streeraporess | 311 DAWNBROOK DR 3.3 STREET ADDRESS
CITY-5T-2P FLT ROCK NC 28731 34 CY-51-2P
e D T DELETE 41TILE T Change L] Addition
NAME WALKER, WILLIAM P 4.2 NAME
seerapfeess | 224 QUAIL LN LAKE MARTIN 4.3 STREET ADDRESS
CiTY-57-2P DADEVILLE FL 36853 44 00Y-5T-7P
TTLE \ ] | METES 51 TITLE ' T Change [ Addition
HAME BRADEEN, CHET H 5.2 NAME
smeeTaporess | 79 HIGH ST ETON 53 STREET ADDRESS
CITY-$T-21P WINDSOR BERKSHIRE SL46AF UK 54 LY -5T-2F
TTE D T oeeete 6.1 THLE ha Addition
RAME NORTHCUTT, CHARLES W IlI 6.2 NAME /\%
streeTaponess | 305 NE ST §.3 STREET ADDRESS \0/
GTY-§T- 4P DOTHAN AL 36302 . 6.4 CITY-5T-2IP
14. | do hereby certify that the information iP this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

o angd-accurate and that my signatura shall have the same Jegal effect as if made under oath; thal

phlemontal annual reporie
o execule this repart as required by Chapter 617, Florida Statutes; and that my ?

pr1ha receivar or trusloe g

Information indicaled on this anni
I am an officer or direclor of
appears in Block 12 or B

i ill[mﬂunann( ﬂ ety 71‘ /)/C)/ﬂ7 o) nA L.

aie B o B R B EBESE B B "

CR2E037 (4/97)



