FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrig
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90216 021 ****61.25

DOCUMENT # N96000000165

1. Corporation Name

rF!NmﬂgIAL ASSISTANCE IN TRANSACTING HOME OWNERSH

168134". 90216 .31 ¢ 7

Mailing Address

257 PLAZA DR UNIT D
OVIEDO FL 32765

Principal Place of Business

257 PLAZA DR UNIT D
OVIEDC FL 32765

AR

Mar 04, 1999 8:00 am!

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 01/05/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27] 59-3372484 Not Applicable
City & State City & Stat iti
] Y 1y & Stale 5. Certifcate of Status Desired [ $8.75 Additona)
23 28 Fee Raquired
Zip Country Zip Country §. Election Campaign Financing $5.00 May Be
(24] [25] 28 [30] Trust Fund Contribution Added to Fess
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81| Name
CLARK, SCOTT D 82| Street Address (P.O. Box Number is Not Acceplable)
369 N NEW YORK AVE STE 300 :
WINTER PARK FL 32789 B3
84| City FL |ss Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutss, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bgtWhe State of Florida.-Such change was authorized by the corporation's board of directors.-| hereby accept the appointment as registered
agent. { am far, : : o “ g of, Section 617.0503, Florida Statutes. - E - - :

SIGNATURE Ll Lol
Signature, tyo "1'agent and tite if applicable. {NOYE: Registerad Agent signature required when reinstating) N . o

12 e QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD 3 DELETE 11TILE [ClChange [ Addition

NANE WHITE, KENNETH L 12 MAME

streeTanpress| 257 PLAZA DR UNIT D 1.3 STREET ADDRESS

amv-stze | OVIEDQ FL 32765 14 ¢ITY-ST-2p

TME D [] DELETE 21 TITLE [C)Change [ Addition

NAME CLARK, SCOTT D ZINAME

smreet aooress| 369 N NY AVE 23 STREET ADORESS

orv-stze | WINTER PARK FL 24 CTY-ST- 2P - - e e - - ‘

MLE D {1 DELETE 31 TLE [CJChange [ Addition

NAME MITCHUM, MICHAEL 32 NAME

streetaopress| 1044 SHEELER HILLS DR 33 STREET ADDRESS

orv.stze { APOPKA FL 34, CITY-ST- 2P

TME 1 DELETE 41TME [IChange  [T] Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET AQDRESS

CITY-8T-ZIP 44 CITY-8T-ZIP

TME J DELETE 51TIME Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-5T-2P

TME [] DELETE 61 TITLE [IChange  [J Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZIF 8.4 CITY-ST.2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or the receiver or trustee empowerad to axecuts this report as required by Chapter 817, Floﬁd7Sah.ltes,‘ and thal my name appesars in

Biock 12 or Block 13 if changed, or on an a s with all o ike empowgered. .
ged ; th all 'kn%a?/‘jw J/@@ yo Zjéé%éf’

SIGNATURE:

CR2E037 (11/98)

0OR BIRECTOR [t Daviime Phona #



