2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 08:00 A]

DOCUMENT # N98000002628 Secretary of State
%\IlscnggRBE%S!VE HOUSING SOLUTIONS OF FLORIDA,

Principal Place of Business Mailing Address
%g; SBSOTH AVE NORTH ?g?SBSOTH AVE NORTH
e - R
03292007 No Chg-NP CR2E037 (4/06)
DO N OT WRITE I N TH 's S PAC E 4. FE\ Number Applied For
59-3534326 Not Applicable

” ) $8.75 Additonal
5. Certificate of Status Desired (| Fee Roguired

== = T v v e e— ] —

] 6. Name and Address of Currant Registerod Agent .
SEMPE, MARCELC J CPA
303 S. WESTLAhli.D AVENUE DO NOT WRITE

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 em familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgnature, typed Oor pnaled name of rag; agonl and itle Il (NOTE' Regisiered Agani signalure requred when renstatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Tiust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS .

TITLE PD

NAME MARQUIS, FRED E

STREET ADDRESS | 339 BROOKSIDE COURT
CImY-ST-2IP PALM HARBOR, FL 34683

e VPD ' JO0o00ESE253

N CARR, JOHN D 04/10/07-30074-017 B1.25
STEELADRESS | 501 31T AVENUE

er-si-2¢ | TREASURE ISLAND, FL 33704

THLE STD
NAME VOLMAR, PETER J

TREET ADDAE: GREENBRIAR D .
ilTY-S‘:ZIP ” gBE::;NOLE.NFL :;l:'nR DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

e

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | futther certify that the information
indigated on this report or supplemental 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 director
of the corporation or the receiver or trustss empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / ToHN D. CARP VicE PRESIDENT 12]-522. 1504
PRINTED NAME OF OFFICER OR IR Daytime Fhone #

Date




