FILE NOW: FILING FEE IS $61.25 FILED

MNONPROFT FLORIDA DEPARTM F STATE
Rl -mpefe | Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000003689 (3)

1. Cerperation Mame

COMMUNITY HOUSING PARTNERSHIP, INC.

AT

RS R

Pringipal Place of Business Mailing Add'ress
4946 SE HORIZOM STREET 4846 SE HORIZON STREET 3. Date Incorporated or Qualified
PORT SALERNO FL 34592 PORT SALERNO FL 34992 06/26/1997
4, FEI Number Applied For
— —
. é S-065.35 oy ] Nat Applicable
2. Principal Place of Busine 2a. Mailing Addre: i
2 e eSS aling S8 5. Certificate of Status Desirad O $8.75 Aditional
;[ 2—s| . . . Fee Required
Suite, Apt. #, atc, Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Contribution | __Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
El E O ves _CNo
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ E] EI 30 Personal Property Tax dua June 30. [dyes [Ne
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIRA, HENRY 82} Street Address (P.O. Box Number Is Not Acceptable)
4946 SE HORIZON STREET o
PORT SALERNO FL 34982 8
- 84 City ] FL 'Iss[ Zip Code

11. Pursuant to the provisiong/of Sections £17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered ag&n | or both, In the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agent. | am{familiar withfand accept the ghifigations of, Section 817.0803, Florida Statu

Ade pr Y Sty Ko 2s? _ J-26-57T

SIGNATURE e

gratugé, typed of pntell name .-. LBt and title f apphicable. {NOTE. Refilstered Agent sighature raquired when relnsiating) DATE L
2. 7 CEFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T TELETE 11 TLE [F Change [T Addition
NAME LRA, JOYCEC 1.2 NAME
seer apoeess | P.0. BOX 1475 N/A 1.3 STREET ADDRESS
CITY-ST-2IP PORT SALEBNO FL 34992 14 CTY-ST-2 i
TME D {_| DELETE 21 TME [T ctange [T Addition
NAME LIRA, MICHAEL D 22 NAME
smeerapoaess | PLO. BOX 1475 N/A 23 STREET ADDRESS
CITY-ST- 2P PORT SALERNO FL 34992 ) 2.4 CITY-5T-21P . ;
JITLE D [ DELETE 31TLE [ change LI Addition
NAME LIRA, HENRY 32NAME
STREETADDRESS | 4946 SE HORIZON STREET 33 STREET ADDRESS
CTY-$Y-2P PORT SALERNO Fi. 34992 3.4, CITY-ST-2P . P
TITLE i DELETE 4.17TITLE [T Change [ Addition
N&ME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CIY-81-ZP L ) )
TMLE [} DELETE 51 #ILE [J Change {_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY- 5T-2IP o o
ThLE LI DELETE 5.1 TITLE [IChange [ additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 DITY-ST-280 o .
14.77 hereby cerdify (hat the information suppfed with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Forida Statutes. ! further cerlify that the informatlen

indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ¢f the ratlon ar fhe reseiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If cfanged, or off an attachment with an address.

SIGNATURE: 7B REGL Les J-26-99 SE-237N5g

T — N ——

——m—— - —_—

CR2E037 (10/97)



