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FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Secretary of State

OCUMENT # N96000001007 (1)

. Corporation Namé

THE AFFORDABLE HOME CENTER, INC.

i

A A

Mar 31 1998 8:00am

Principal Place of Business Mailing Address
00 E. COMMERCIAL ST. 200 E. COMMERCIAL ST. 3, Date Incorporated ot Qualified
SUITE 3 SUITE 3
BANF FLam
ORD FL 32 SANFORD FL 3271 T ok Appiiod For
_53-338 12258 Not Applicable
&, Prncipal Place of Businass 2a. Mailing Address
pa ¢ B. Certificate of Status Desired O $B.75 addiional
21 28] Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, atc. €. Eleclion Carnpamn Financing ss‘oo May Be
I_El 27 Trust Fund Contribution ] Added to Fpes
City & State City & State 7. Is this nonprofit corparation a homaowne%a)p&iation?
2 m Yoo | NG ‘
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangjefd
24 ;] 20 ;I Personal Property Tax due June 30. 1 ves o
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81] Name
HILLIMAN, MARY L 82| Sueet Address (F.O. Box Number is Noi Acceptable)
200 E. COMMERCIAL ST.
SUITE 3 8
SANFORD FL 327 8| Ciy FL 851 Zip Code
11. Pursuant {o the glovi s of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered

CR2ED37 (10/97)

indicated

officer or diractor of the corporation or the recaiver or trustae empgwaer:
Block 12 or Block 13 if changed, of on an attachmant with an adgfess

SIGNATURE: Mary L Hilliman

on this annual report or supplamental annual report is true an

office or regist enl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. lam ! 'with, and accept the obligations of, Section 6170503, Fiorida Statutes.
SIGNATURE
Signalure, typed or printed name of reginierad agent and tle If apphcabie {NOTE: Registeced Agent slgnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR@TORS N 12
e PD LT DELETE 1A TILE 215 M. Dierrelt G Thange [T Acdition
NAWE HILLIMAN, MARY L 12 NAME 2SS pe st .
streeT aporess {130 SANORA BLVD. 1asmeeTaress | AOY THAVGE L VS <
CITY-5T- 2P MORD FL 1.4 CITY-ST-2IP %/UFCMB e 3277 !
me STD [T DEETE 2170 S5€a,TrREAS . m
AN GRAHAM, LATESA 22N Lo béer breowAn)
smeeTapoeess | 120 COUNTRY CLUB DR 23SIREET ADDRESS | OO0 > O MERC AL 5T 3
cTy-$7-20 SANFORD FL 2.4CITY-51-2IP AFoed ¢ o774 P
e D T oeceTe 3T Dresaroa’ ET Change  [zFAGadition
WAV DIETRIGH, DORIS M 32NAME HER ns) A/t THAN
sTReeTaporess | 204 TANGERINE DR. 3ISTRAEETADDRESS | 2 €8 W ReTwH ST
CITY-ST. 20 SANFORD FL 32771 34.CITY-ST- 7P SAwvFoced, £ 32773 e
YL o T Decete 41TMLE FY Dieveyor . [fletenge [T Addtion
HAME 4.2 NAME Yy 3
STREET ADDRESS 43 STREET ADDRESS foc’ ?2' %a/é;cggf:jbsr 3
CATY-51- 2 yer-stze | SHAVFod Fe 397711
e UJ Decete 51 TILE ’ ¥ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Y- ST1-21P S4CITY-51-21P
TME [T DELETE 6.1 TILE L changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-51-2IP o~ 6.4 CITY-ST-2IP
4. | hereby certily that Ihe Information supplied with this filing does not qualify for 1

to execule this report as re

-~
v L ‘ : 1
a‘.—}f—q : ‘%’

he exemﬁlion stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
a1 my signature shall have the same fegel effect as if made under oath; that | am an

by Chapter 817, Flonda Statutes; and that my name appears in

w~

eI AT OE AL TUBE T Proyrr Ty

=Yy Py fvivinpy

R 3/9\7457 Ly 7-32/- 835V



