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AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).
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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham,
ANNUAL REPORT Secretary of State
1908 it i DIVISION OF CORPORATIONS
DOCUMENT # N96000002967 (5)

1. Comoration Name

HOUSING COUNSELING SERVICES, INC.

Principal Place of Business

LU

Mailing Address

Ar PROVEL

AlD .o

FILED

EENLL NI AMIT: 04

SECRETARY
ALLARASSEE, £ 0riB 4

OF STaT

MG AU

0001608

CR2E037 (5/98)

20 WEST UNIVERSITY AVENUE 20 WEST UNIVERSITY AVENUE Satsin e S e T ) C .
SUITE 205 SUITE 205 06/05/1995> TEEMEN C‘% N
GAINESVILLE FL 32601 GAINESVILLE FL 32601 4. FEl Number - B -r-ﬁpplie&aF;arg__ﬂ:;
£0-3381762 Not Applicable
2. Principal Place of Business 2a. Mailing Address gy’ ¥ \ \ $8.75 additional
;"2@9 f(/; /%?"""197' 2—6| -BOD; /VE 3 f?%g’j’: 5. Certificate of Status Desired | I Fos Required
Suite, ApL #, ete. - - - - Suite, Apt. #, atc. - 8. Election Campaign Financing $5.00 May Be
E] ;‘ Trust Fund Contribution Added to Fees
City & State - City & State — 7. Is this nonprofit corporation a homeownars association?
23] éa wESyife FL - M//(/Em/é L s Lo
Zip Country Zip - Country 8. This corporation owes or has paid the current year intangible
;' 32'5 S E‘ 28] T2653 r3—(:|T Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T pigek (L. Abirony)
MILTON, JONAS G 82] Strept Address (P.O. Box Number is N tAcceptab}e:)
3432 NW 68TH ROAD e T 2 NE T 27H <7
GAINESVILLE FL 32653 83 2, -
L Lonnas O SIUMAL _
i —_— 85| Zip Code
| PCarvesvl Fr FL [*| %5609
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named comgration submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida, Such changa was autherized by the corperation’s.board of directars. | hereby accept the appoiniment as registerad
agent. I am farniliar with, and accept the obligations of,:ﬁctlon B17.0503, Fta.ri\da Statutes. . .m / / ? ?,
SIGNATURE ‘JT:L::MAS C. AT e E T F1 Vo7,
Sigaatae. typad or printed name of registered agant and title it applicable. ME: Registered Agant signatura required when reinstating) CATE
12, OFFICERS AND DIRECTORS A 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE IVPD [ peete L1nmE Presinewi, Treaii—e Lﬁcmnge [ addition
A MILTON, JONAS 12NANE TOMAS £ /gfnﬁu‘é@ 1eE27 02 )
sTresT apDRESs (3432 NW 68TH RD 13STREETADORESS | &3 m /82_’7_&_‘ /-
crvstze  [GAINESVILLE FL 1.4CITY.STZP Clepex Vidie FL. 32 Cos -3 L62
e T [X7 peteTE 21 TImLE VL PEsidenit \Pra [ change I3 addion
e RAMEY, THERSEA R 220 m:é;z{ L, ri Lo r,‘z? ) L
sweztagoress|510 COVENTRY RD APT 2D e | B2, MSx /37
cmestze [DECATUR GA 24 CITESTZIP Games e L 32608 ~3 lo=
TIMLE ] oeLere 34THLE %&@fpﬁsfdan; ; mq‘(-]:gf_j [ ] changs thdilion
NAME azNAME Dredle, L. Toh ;i.mg
STREET ADDRESS sssmesanceEss | 205 Sih TEH  H /L : e
CTYSTIR scmysize |oagmesuille L (3— 207
TmE ] cerere 4ATILE LAvEA Shea gs (D etzeroe) [ change K additon
NAME 42 NAME Bood N 1 1 =7 é)
STREET ADDRESS 43STREETADORESS | (S q e i fle ££ 3 2 609
CITY-ST-2P 4.4 CITY-ST-ZIP
TITLE ™ peLeTe 51TALE 2rrf LSFERIE fbf%“d:l Change K'Addih’an
HAME 5.2NAME o Wik7T aniv. A-F
STREETADDRESS SASTREETADDRESS | Seetlo B!
CITY-STZP SACITY-ST-ZP ozl FL. 7268/
TTE [] perete 6. TITLE " Change Addition
NAME 62 NAME LI mim ] ey Y=
STREET ADDRESS 6.3 STREET ADDRESS ‘BI ef?.il'fg 1 ‘% {34
crTysTze 6.4CITY-ST-ZP ¥HEELHT, RFEH T 50

in Block 12

14. | hereby certi

indicated on
an officer or director of the corporation or the recaiver or trustea empowered to executa this report as required by Chapter 617,

SIGNATURE:

s annual report or supp

athat tha information sup}::lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
i emental annual report is true and accurate and that my signature shall have the same Ie'q__al sffact as if made under oath; that I am

lorida Statutes; and that my name appears

or Block 13 if changed, or on an attachment with an addrgss. = ?S-?_>
oA [, MLl ?x&a»@ A‘ﬁ 24 9% 222319 {
Data Caytime Phona #

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LY Y e e T



