FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT GRS FLORIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham .

ANNUAL REPORT Secretary of State Secretary Of State

1998 OIVISION OF CORPORATIONS

OCUMENT # N97000003761 (0)

. Corporation Name

TITUSVILLE HOUSING AUTHORITY RESIDENTS COUNCIL,

he LT

Principal Place of Business Mailing Address
405 MNDIAN RIVER AVE. APT 105 405 INDIAN RIVER AVE. APT 105 3. Date Incor ifi
. porated or Qualified
TITUSVILLE FL 32796 TITUSVILLE FL 32706 7
4. FEI Number Appliad For
Not Applicable
2. Principal Place of Business 28. Mailing Addres
P ks * 8. Certilicate of Status Desirsd [ $8.75 Aaditional
’m ;6]_ Fee Required
Sulte, Apl. #, eic. Suite, Apt. #, etc, 8. Election Campalign Financing $5.00 May Be
22] 27] Trust Fund Coniribution O Added 1o Fees
Cily & Stale City & Gtate 7. Is this nonprofit corporation & homeowners association?
23 —23_1 ves P8 No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 2¢ Eo-l Personal Proparty Tax due June 30. [ Yes ﬁ No
8. Neme and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOZBUSH- RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
405 INDIAN RIVER AVE, APT 105
TITUSVILLE FL 32706 83
84| Cily FL 5] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or bolh, in the State of Florida. Such change wa?rlautcr;o%zed by the corporation’s board of directors. | hereby accept the appointment as registered
503, Florida Stalutes.

agent. | am fagiliar with, and accept the obligalions §f, Section 617
. 4
EIGNATURE
Signatura, ypad or pralod name of reglsiglfd agent and e If spphcatile (NOTE " Registered Agenl signalure roqured when rainstating) DATE

12, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PSD ‘[ DELETE 1 TMLE [ change [ Additien
NAME DOZBUSH, RICHARD 1.2 KAME

smeeraooress [ 405 INDIAN RIVER AVE, APT 105 12 STREET ADDRESS

£ITY-51-2P TTUSVILLE FI. 32796 14 GITY-ST-2PP

TITLE 1] ~ [L] DELETE 21 TITLE O change ] Addition

2.2 NAME

NAME DENTON, ETHEL :
smeetaporess | 405 INDIAN RIVER AVE, APT 105 23 STREET ADDRESS
CITY -51-21P TTUSVILLE FL 32796 2 4 CITY-ST-7IP

TITLE 1Y) [J ofLere 31 TILE Ll change LT Addition
NAME WALL, MAE 3.2 NAME
srreer anoress | 405 INDIAN RIVER AVE, APT 105 23 STAEET ADDRESS

G- §1-2IP TITUSVILLE FL 32766 34 CIV-57-21P

TITLE ] oELETE 417TILE [T Change ] Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STAEET ADDRESS

CITY-$1-2IP 4.4 CITY - 5T-ZIP

TLE 7 CELETE 51T/1LE "Ochange [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CTY-ST-2F 54 CITY-ST- 2P

TNLE ] Decere 6.1 TITLE T Change ] Addtion
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$1-2W S4CITY-SI- 7P

14, | hereby cerlifK thal the information supplied with 1his filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplementat annual report is true and acpurate and hat my ggnature shall have the same lepal effect as If made under oath; that | am an
officer or director of the corporation or tho recejor or frusiee empowered tgdexecute thls reporf Ais required by Chapier 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or ongan atta menlO«Sh an adxjs
o~ [ )
QIENATIIRE O~ A ;

CR2E037 (10/97)



