FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOUSING COUNSELING SERVICES, INC.

N96000002967 (5)

00

Principal Place of Business

3432 NW 68TH ROAD
GAINESVILLE FL 32653

Mailing Address
3432 NW 69TH ROAD

GAINESVILLE FL 328538616

3a. Date of Last Report

M/A

3. Data Incorporated or Qualified
06/05/1896

AT N 0

o 35N e L)

Applied For
Not Applicable

4. FEI Numtg

3581762

office or regisiered agent, or both, in the Slale of Florida. Such change was
agent. | am tamili

&, SANE REG S/ ay

with, and accept the obligations of, Section 617.0503, Fl

horj

Suite, Afity #, OLC - Suite” Apt. #, atc. 7 """ $8.75 Additional
5. Cettificate of Slatus Deslred
22 Q;A}d/(]&’{’/ Z}Af} m A 2 ' Fee Required
City § Jale . ; j & State [ ﬁ 6. Elaction Campaign Financing $5.00 May Be
M| nesulle /. 28] Ya Trust Fund Contribution h'g Addad 1o Fees
Zip Countey 2/3 ) Country 8. This corporation has habllity for Intangile §. 189.032,
’51 gd 6 53 ;E] US'4‘ ;;l 72653 ?] "l ﬂ Florida Statutes D Yos [+]
9. Name and Address of Current Registered Agent . Name and Addroas of New Reglstarod Agent
81| Name M) (3 Mz,}
MILTON, JONAS C 83| Busstkddress (PO, Box Number Is Not AGCeptapie)
3432 NW 68TH ROAD : :
GAINESVILLE FL 32853 83
B4| City 85| Zip Code
11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered

by“ﬁf

A G49)

board of directors. | hereby accept the appol nt s registered

4)‘//9/-(‘4’

SIGNATURE Srgrature. typid or printed name of registared agent and 1itle if applicable. FINOTE. Regrstered Agertl signature lequksd whan rainatating) DATE

12. o~ OFFICERS AND DIRECTORS = 13. ADDITIONS{CW’\NGES TO OFFICERS ANDSHCESTOHSENJ/I&I E
TiLE DELETE 11 TILE nge ifion
NAME f:’; / DE“T 12 NAME O MDA f{ £o EB RD I~
STREET ADDRESS g 1357ReeT noREss | 3 B 2 Nw est I%
CITY - §7-2IP Wﬁ"f -32 57 povse | odawesviile Elopoig 32653 g
TILE / V lé 5‘ ;Dr-'_:g ;;b.;?‘ [T DELETE 21 THILE vieEs =] P Change Addition
NAME vTe 22 NAME ToA A L«f‘bqf‘

STREET ADDRESS t,l /1' ?} 6 ﬂ 2.3 STREET ADDRESS %?L b&’ v 'D

CITY-ST-2i ] U\/lﬂ’ vi(k F/ . 2 40TY-ST-2P AN E:Ii\é il fe. :':LDtthﬂ 3]'___]2’#‘;3[]’/

TILE DELETE 3TTNE H LA0 Change Addition
NAME %p}’f‘fﬁ‘ e ‘;Z 22 NAME TE{ERSCA— R, R MG\’ 2D

STHEET ADDRESS S"{a Cove j‘/‘f v %ZD sasmeen anceess | 5710 Lo VEN TV Bd AP

OTY-ST- i L’“C A '/’[/ 61"?0 20 34, CITY-51-2P DErAHUR , A 36030

TITLE LI DELETE 41TITLE 4 T crange T Addition
WAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST- 2P A4 CITY-ST-2IP

HILE [ DELETE 51 TITIE ] Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 GITY-§T-2IP

e ] DELETE 61TITLE T Change  TTJ Addition
HAME £.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITy- 51-21P 64 0ITY-$1-21p

SIGNATURE:

14. | do hereby cerliy thal the information supplied with this filing does not qualify

or the exemption stated in Sechion 119.07(3)(i), Florida Stalutes. | futher certify thal the
information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as If made under oath; that
| am an officer or director of 1he corporation of the receiver or trustes empowered to execuls this report as required by Chapter 617, Flotida Stafutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

“Tanwry 3 1147

SIGNATURE AND TvoED 0R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date b [Daytme Phane # 001 {808



