FILE NOW: FILING FEEIS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Kathering Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000000416
FLORIDA HOUSING DEVELOPMENT CORPORATION

Principal Place of Business

1060 OREGON CT
SARASOTA FL 34236

2. Principal Place of Business

’j “2a. Mailing Address

24] sl

21
Suite, Apl. #, etc

22 )2
City & State

£)
Zip Country

M;Eing Address

1060 OREGON CT
SARASOTA FL 342%

26l
. Suite, Apt. #, elc.

27

20]

?i:y & Stale

Zip

20

WARD, LONNIE JR
1060 CREGON CT
SARASOTA FL 34238

SIGNATURE

9. Name and Address of Current Regkl_steaeg@- o

Signature. typed or printed name of registered aganl and i it appicable

503, Fiorida Stalules.

1z, OFFICERS AND DIRECTORS |

TmEe S8 .-D, / f {1 DELETE 1TTE

N € s £ [/Vd.f" ST 12NANE
sweetanoress| /O 6 € ﬁ ??/ 13 STREFT ADORESS
o512 ace 92\ _EMM worvstae |
E {1 DELETE 21TImE

NAME SPSO e / 7z &) .. ]4-_ 22 NAME

STREET ADDRESS /0 J o 23 STREET ADDRESS
CTY-5T-2IP Gr g ’3 _,J_K%} 1

nE , ) DELETE 31TINE

NAVE N‘l — 32NAME
STREETADDRESS| ) ?" 33 STREET ADDRESS
CITY-ST- 70 JF a f é"? Vs \?5{-2?( 34 GT-ST-20
TTE ] DELETE 41TITLE

NAVE 4 2NAME

STREET ADDRESS 43 STREET ADDRESS
Cmy-S1.21P SV e QacY-ST-ZR
TITLE {’] DELETE S1TITLE

NAME 52 NAME

STREET ADDRESS' 53 STREET ADORESS
CY-5T-2IP 540ITY-57-2°
TE (0] DELETE E1TILE

NAME €2 NAME

STREET ADDRESS €3 5TRES T ADORESS
CITY-ST-2IP G4 CITY-8T- 2

T iNDTE_Hagislered Agerit signalurs equited whr ranstaling!

pacmesT2R_ L

N —

01/23/1998

4. FEI Number

6 Elechon Campalgn Fmancung
Trust Fund Contribution

- 10 Narﬁe and Address of Néw Reglslerad gent

STH U] P S
—-044 nfSQ—»DlHU——Ul':i

ﬁ 3. Date Incorporated of Qualifed

]

R

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statément for the | purpose of changing its registered —‘1
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617,

- R
ADDI] LONSIC‘HANGE s TO OFFICERS AND DIRECTORS IN 12 |

R NN

T

] Applied For
__|Not Applicable
$B.75 Additional

Fee Required

ss 00 May Be
Added to Fees

[ 1Change [ Addition

[ Addition

L_] Change

s
(] Cnange , Aﬁgmon

14. 1 hereby certify that the information supplied with this fing does not qualify for the exemption stated in Sectian 119.07(3)(i}. Florida S(alules 1tarher carlify that the information

[Change  [JAddton
[J Change [} Addition
[JChange [ addtan

indicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to executs, this report as requnred by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address

SIGNATUR

E ¥ ; E ’
. )
BIGNATURE AND JNPED OR FRINTED NA,

'OF BIGNING OFFICER OR DIRECTOR

“Giate

Daytna Phona 8

0065687

CR2E037 (1 1.’98)



