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NONPROF{T
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

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

POCUMENT #

poration Name

N96000003308 (1)

COMMUNITY HOUSING CORPORATION OF BROWARD

Principal Place of Business
915 WEST BROWARD BLYD.
#H29

PLANTATION FL 33324

Mailing Address

9715 WEST BROWARD BLVD.
#1129
PLANTATION FL 33324

FILED

Mar 26 1998 8:00am

Secretary of State

AR A A

Date Incorporated or Qualitied

4. FE| Number Applied For
650679484 Not Applicabls
2. Princlpal Place of Businass 28, Malling Addross 5. Cortiioste of Status Deslred 0 $8.75 Additional
21 ;] S Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bs
E‘ ;] Trust Fund Contribution Added to Fees
City & Stale Cily & State 7. I this nonprofit corporation & homeowners association?
23] ;I Oves Do
Zip Country Zip Country 8. This corporation owes or has pald tha current year Intangible
m El ;I m Personal Property Tax due June 30, COves DCio
9. Name and Address of Currant Registered Agent 10. Name ang Address of New Reglstersd Agent
81| Name
SPANNOSI NERISSA 82 Strest Addrass (P.O. Box Numbser is Not Acceptable)
9715 WEST BROWARD BLVD.
#129 83
PLANTATION FL 33324 % Ty FL 88| Zp Code

SIGNATURE

1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purt%oseﬁchanging Its registerad
office or reglstered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florlda Statutes.

appolntment as registered

Signature, typad or prinlad name of registered mgent and title f applicable.

{MOTE: Registerad Agant glgnature required when relnstating)

DATE

12, QFFICERS AND DIRECTORS — _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PD [ DeLETE 1.1 TITLE [T Change L Addillon
NAME SPANNOS, NERISSA 1.2 NAME

smeer aooress | B7 15 WEST BROWARD BLVD. #12¢ 1.3 STREET ADDRESS

Gity-S1- 1P PLANTATION FL 33324 14 0TY-5T-2IP

TME D [ DELETE 21 WILE [ change L] Addilion
NAME VILLANI, THOR 22 NAME

sreev aobness | B715 WEST BROWARD BLVD. #129 23 STREET ADDRESS

CITY - 5T-21P PLANTATION FL 33324 2. 4CITY-S1-2P

TLE [} T peLete 31TILE TJ Chenge L] Addilion
NAME BECKINSALE, DAVID 32 NANE

smeeraporess | 9715 WEST BROWARD BLVD. #129 2.3 STREET ADORESS

oTY-ST-28 PLANTATION FL 33324 _ 34, CITY-8T-21P

TMLE ] oeLETe 41TMLE L] change ] Addillon
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADRESS

CITY - 51- 2P _ 44 CITY-5T-7P

MLE ] beiere 5.1 TITLE L] Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY - T-2P 5.4 CITY-§T-21P

MLE T.J petere 6.1 TITLE [Tchange ] Addition
HAME £:2 HAME

STREET ADORESS 6.3 STREET ADDRESS .

£ITY- 5T-21P 6.4 GiTY- 7. ZIP

14, | hereby certi

SIARAILATI I,

officer or director of the corporation
Block 12 of Block 13 if change

tha
'on an gltachment with an address.

o A i e i gt BRI OS

thal the information supplied with this filing does not quallly for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cartify that the Informatlon
Indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as If made under oath; that | am an
aiver or irustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

S AGT  m e = O B

CR2E037 (10/97)



