FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harrls
_ANNUAL REPORT Secretary of State
1999  DWISION OF CORPORATIONS

e
DOCUMENT # N97000003559

AFFORDABLE HOME PARTNERS, INC. -

Principal Place of Business Mailing Address

FILED 5
Apr 23,1999 8:00 am 3
ecretary of State

04-23-1999 90231 040 ****61.25

22045 AQUILA ST 22015 AQUILA ST '
BOGA RATON FL 33428 BOCA RATON FL 33428
us us :
2 Principal Place of Business_ 2a. Mailing Address 3. Date Incorporated or Qualifed -
21] |26] 06/19/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E‘ ;I 650751616 Not Applicable :
- Cwé&Sme— I - City&Swte - - - —- —— - - - - , = - DR -Additi .
-I ;i ’ Y 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;l Eﬂ El IEI Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name ’
DEMARCO, ALETA N 82| Strest Address (P.O. Box Number is Not Acceptable)
22045 AQUILA ST -
BOCA RATON FL 33428 :
84| City FL 85] Zip Code
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 §17.0503, Florida Statutes.
SIGNATURE

Signatura, typed or printed nama of registered agent and tile if applicable. (NOTE: d Agent signafire required wher DATE o

12 } OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TIMLE PTD L1 pELETE 1.17TME [JcChange [ Addition ;:
NAME DEMARCO, ALETA 12 NAME 05
streevaporess| 22045 AQUILA STREET 13 STREET ADDRESS 3
arv-st-z¢ | BOCA RATON FL 33428 14 CITY-ST-2P )
e D 3 DELETE 24 TIMLE Ochange  [JAddition | Q
NAME LOVEJQY, LYNN 22 NAME f
sreet ADoress| 370 CAMINO GARDENS BLVD. 23 STREET ADORESS ;
CITY-ST- 28 BOCA RATON FL 33431 2 4CHTY-S¥-7P

Trme Tsp, -~ 7 CJDeELETE — Qartme - .. [JChange  []Addition
NAME DEMARCO, DRVG. , .. 32NAME
STREETADDRESS| 22045 AQUILA ST~ 33 STREET ADORESS
CITY-ST-ZP BOCA RATON FL 33428 34, CITY-5T-21P
TMLE - [ DELETE 44TITLE CJcChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS '
CITY.ST-ZP 44 CITY-ST-2IP
TME ] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-ZP 54 CITY-ST-ZIP .
TME [] DELETE 6.1 TM.E ~OChange  JAddition:|
NAME B2 NAME :
STREETADDRESS 63 STREET ADDRESS |
omesrzPei 1T 84 CITY-ST-2P '

14..  heraby cartify that t}le intormation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an

officer or diractor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
it

with an ad

ess, with all other like empowered.

e ;”J“iﬁ“"!

OF SIGNING OFFICER OR DIRECTOR

7 Date Daylime Phone #

o fo? G\ 5072



