FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

\ b0 DIVISION OF/}ORPORATIONS

1999

DOCUMENT # N98000001473,"

1. Comoration Name

AFFORDABLE HOUSING OPPORTUNITIES, INC.

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90026 045 ****6] 25

Principal Place of Business Mailing Address
40008 ST. JOHNS AVE. SUITE 22 40008 ST. JOHNS AVE. SUITE 22
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] el - - 03/12/1998 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2| 27] 59.35]73 Go Not Applicable

i City & Stat iti

Cty & Stata ad e 5. Certifcate of Status Desired O $8'75 Adc!monal
;\ ) 2_8\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 . $5.00 may Be
ﬂ Eﬂ ;] EFI Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Lo

CRAVEY, JERE_Y R 82| Street Address (P.O. Box Number is Not Acceptable)

4000-B ST. JOHNS AVE., SUITE 22 =

JACKSONVILLE FL 32205

le o 84| City FL 85| Zip Code

11. Pursuant to the ;;rt:;;'isiéns of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its regfstered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept ghe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typad of printed name of registsred agent and title if applicable. (NOTE: Ragl Apent sig required when rei ") DATE

1z - OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D ] DELETE t1TMLE [JChange [ Addition
AME CRAVEY, JERRY R 1.2 NAME
smeet dooress| 4000-B ST. JOHNS AVE., SUITE 22 1.3 STREET ADDRESS
wy-sr-ze | JACKSONVILLE FL 32205 . 14CITY-ST-ZP
TE D , : [ DELETE 21TME OJcChange [ Addition
AME WEED, JOSEPH D JR. 22NAME
sreeT aporess| 4000-B ST. JOHNS AVE., SUITE 22 - T 23 STREET ADORESS |
av-srze | JACKSONVILLE FL 32205 2.4 CITY-§T-ZP
TIE D ] DELETE 31 TME [JChange [ Addition
e WALTON, WILLIAM H 32 NAME
seeraporess! 4000-B ST. JOHNS AVE., SUITE 22 33 STREET ADDRESS
WTY-ST-2P JACKSONVILLE FL 32205 : 34, CITY-ST-ZIP
ME D [J DELETE 41TILE [OChange ] Addition
ME WEED, JOSEPH D I 4. ZNAME
steezT anoress| 4000-B ST, JOHNS AVE., SUITE 22 43STREET ADDRESS
TY-ST-2IP JACKSONVILLE FL 32205 44 CITY-ST-2P
mE D . [] DELETE 51TMLE ClChange [ Addition
e WALTON, ALONZO D SZNAME
seet aporess| 4000-B ST, JOMNS AVE., SUITE 22 53 §TREETADORESS
amyv-sT-2¢ -~ JACKSONVILLE FL 32205 54 CITY-8T-2P

E T'--s:; .o ."‘H; . . [J DELETE BTLE [JChenge [ Addition
we  CILENTZ ANN s2nae
sreet aooress| 4000-B ST. JOHNS AVE., SUITE 22 6.5 STREET ADDRESS
msrze | JACKSONVILLE F 32205 - s4cv-sr.2p

[ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental 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 direclor of the corporation of the recelver or trustse empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

2
g

CR2E037 (11/98)

Cles[as ast-3s3-2:2¢



