‘_f‘. - FILE NOW: FILING FEE IS $61.25

¥ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

1. Corporation Name

FIVE TOWNS HOUSING, INC.

DOCUMENT # N97000000738

Principal Place of Business

% JOHN §. INGLIS
101 E. KENNEDY BLVD.. SUITE 2800
TAMPA FL 33602

Mailing Address

% JOHN 5. INGLIS
101 E. KENNEDY BLVD.. SUITE 2600
TAMPA FL 33602

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90084 040 6] 25

DA

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

20] [30]

2 Principal Place of Business

m m 02/10/1997

Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEINumber _ . . . . ===} :|Applied:For— -
[22] |27] 31-1520443 Not Applicable

City & State City & State i

ity ty 5. Certifcate of Status Desired | $8'75 Add}tlonal

—EI 2] Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant

10. Name and Address of New Registerad Agent

INGLIS, JOHN

101 E. KENNEDY BLVD.
SUITE 2800

TAMPA FL 33602

81| Name

82| Street Address (P.0. Box Number is Not Accaptable)

83

84| City

Zip Code

FL”

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes

. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, 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. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. N ’ e

SIGNATURE Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Ragistersd Agsnt signature requirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 14 TME ’ (MYChange  [] Addition
NAME CONSIDINE, TERRY 12 NAME .
streeTaobress| 1873 S. BELLAIRE STREET, 17TH FLOOR 13 STREET ADDRESS

CITY-57-2P DENVER CO 80222-4348 14 CITY- 5T-21P

TIMLE STD [ DELETE 21TME [Change [ Addition
NAME BENSON, BRUCE , 22 NAME

streeT aporess| 5060 BROADWAY, SUITE 1900 23 STREET ADDRESS

cmv-st-zp | DENVER CO 80202 2.4 CITY-ST-2P

TME vb {1 DELETE L1ATLE [JChange [ Addition
NAME MALONE, ROBERT 32 NAME

stresTAporess| 918 17TH STREET 3.3 STREETADDRESS

CITY-ST-2IP CENVER CO 80202 34, CTY-ST- 2P

TITLE 1 VD [J DELETE 417TILE [OcChange [ Addition
e ROBINSON, RICHARD one S,
streeTaporess| 646 BRYANT 43 STREET ADDRESS " g
cmv-st-ze___| DENVER CO 80202 44CITY-5T-2P Nl R
TME [ DELETE 54 TITLE [JChange [ Addition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-51-21P

THLE - [ DELETE GATITLE " [JChange  []Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2IP

14. | hereby cartify that the information suppligd
indicated on this annual report or suppla
officer or director of the corporatiol

Block 12 or Block 13 if changec.dr 'on an attachment wi

SIGNATURE:

with this filing dog
ental annual repy

da empowered to eyecu

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is thue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an |
this report as required by Chapter 617, Florida Statutes; and that my name appears in

@r like empowered.

303/759-8600

CR2E037 (11/98)

o /75

Daytime Phone #

P



