FILE NOW:-FILING FEE IS $61.25 FILED

U NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 04 1998 8:00am

CORPORATION : :
ANNUAL REPORT ; Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # NQGBBOOOOOQQ (9)
TG REAR R RO

1. Corporaticn Mame

RHA COMMUNITY HOMES, INC.

Frincipal Place of Business Mailing Address
:1)5'}(518 PEACHTREE RD. % PEACHTREE RD. 3. Date Incorporated or Qualified
ATLANTA GA 30305 ATLANTA GA 30305 01]0-2/1—9-95 r—
4. FEI Number Applied Far
. 58-2287349 _ Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
;1-, 26 Feo Required
Suite, Apt. #, elc. Suite, Apt, #, etc. . - _ .| s. Etection Campaign Financing $5_00 May Be
P |27] Trust Fund Contribution O _Added to Fees
City & State City & State 7. ls this nonprefit corporation a homeowners association?
E;' E Oves [OnNo
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
;l Z;] E’ 30 Personal Property Tax due Juie 30. D Yes [1iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name o
C T CORPORATION SYSTEM B2| Street Address (P.O. Box Number s Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83 )
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1308, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regstered agent, or bolh, in the Slate of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigratwe, lyped or printsd name of raglsierad agent and titls if applicable. _ {NOTE: é?egryered Agent signatura required when rainstating) DATE _ L
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme |7D ] DELETE 14 TME [Tcnange [T Addition
NAME COATS, BRYANT G 12 HAME
streer aooaess | 3060 PEACHTREE RD NW SUITE 1150 1.3 STREET ADDRESS
CITY-S1-21P ATLANTA GA 30305 ) 14 CITY-5T-ZP ) L o o
Mg D |G 21TILE L1 Change LI Addition
NAME QAKES, HOWARD - 4 2.2 NAME
smeeTADDRESS | §932 N DRUID HILLS RD NE SUITE 200 2.3 STREET ADDRESS
CATY-ST- 7P ATLANTA GA 30319 ) _ Jza0mv-st-ze )
TME D ] DELETE 31 TILE L { Change [ Addition
NAME COATS, ROBERT 8 JR 32 NAME
smeer anoress | 311 DAWNBROOK DR 3.3 STREET ADDRESS
CITY-ST-2IP FLT ROCK NC 2873t ] 34, CATY-ST-7P .
TME D [ 1 DeLETE 41TITLE [Tchange [T Addition
NAME WALKER, WILLIAM P 4.2 HAME
steer anoress | 224 QUAIL IN LAKE MARTIN 42 STREET ADDRESS
CITY-ST-2P DADEVILLE FL 36853 44 CITY-5T- 21 L
TIiE D [T DELETE 5.1 TILE ] Change [ Addition
NAME BRADEEN, CHET H 5.2 NAME
smeer apoaess | 79 HIGH ST ETON .3 STREET ADDRESS
CITY-51-2IP WINDSOR BERKSHIRE SL46AF UK 54 CITY-ST-2P
mE 7 D 1 ceteTe 6.1 TILE [ 1 Change  T_I Addition
NAME NORTHCUTT, CHARLES W Il 6.2 NAME
smeer acoress | 305 NE ST €.3 STREET ADDRESS
CITY- ST-2iP DOTHAN AL 36302 _ .4 CITY-S1-2P

fy for the exemll’ation stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the Tnformation
accurate and that my signature shall have the same legal effect as if made under oath; thal,l am ai
execute this report as required by Ghapter 617, Florida Statutes; and that my name,

14. | hereby certify that the information si
indicated on this annual report
officer or direcior of the cor
Block 12 or Block 13 if

o W

SIGNATURE: i

#ris

3

DadimaPhana # .

Ly Lo E L2/ b8 24y Poo

CR2E037 (10/97)

.



