FILE NOW: FILING EEE IS $61.25 FILED

ng;IPROTFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am:

ORATION Kather! ri ‘

ANNUAL REPORT oo ot S Secretary of State
DIVISION OF CORPORATIONS 05-07-1999 90060 Q38 ****51 25

1999 .8
DOCUMENT # N98000006919 ==

1. Corporation Name

HOUSING EDUCATION & LEARNING PROGESS, INC. _

Principal Place of Businass Mailing Address =

641 N RIO GRANDE AVE. SUTTE A 641 N RIO GRANDE AVE. SUITE A '
Suhes oAGS NI,

2. Principal Place Business a. Mailing Addre K 3. Date Incorporated or Qualifed )
51730 Nindhh Otbeet [ 730 Nwhbh Stecet-| 2080156 !
Suite, Apt. #, elc. Suite, Apt. #, stc. - FEI Number . Applied For
N R £ R b 265 - ’Q?é( , Not Applicable | _
City & State Z(ty Sate 05— 5 . . $8.75 Additional
- . Certifcate of Status Desired O o
BN aTer (zarden, EL_ 5 Wiree Gaede -/ Feo Required
Zip Country * Zip Country 6. Election Campaign Financing $5.00 may Be
434778 7 [25] €DBANGL 29 I 473, 7 . [%)  EIr0GL 5 Taust Fund Contribution . Added to Fees
9. Mame and Address of C{frent Registered Agent U 10. Name and Address of New Registered Agent
81| Name
FULMORE, CORA R 82| Street Addrass (P.0. Box Number is Not Acceptable)
806 SUNNY DELL DRIVE
ORLANDO FL 32818 b
84| City 851 Zip Coda
FL
T Pumsuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirsd when retnetating) DATE 8 N
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO GFFICERS AND DIRECTORS IN 12 g I
TME D - [] DELETE 15 TITLE [OcChange [ Addition | = 1
NAME FULMORE, CORA R 1.2NAME St
smreet Aporess) 908 SUNNY DELL DRIVE 1.3 STREET ADDRESS o
crv.sr-ze | ORLANDO FL 32818 14 CITY-ST-2P &
TME D [ DELETE 21TE [JChange [} Addition | © | !
NAME THOMAS, MICHAEL V 22 NAME [
swreet anoress| 8418 CEDAR COVE DRIVE 23 STREET ADDRESS |
crv.stz¢ | ORLANDO FL 32818 2 4CITY-ST. 2P ‘
e D ] DELETE 31TME [JChange [ Addition
NAME WILLIAMS, RODERICK M IZNAME
streeT aooress| 543 LIME ST 3.3 STREET ADDRESS
cv.stze | MAITLAND FL 32751 34, CITY. ST-2P
THLE D ] DELETE 41 TME [DiChange [ Addition
HAME THOMPSON, LONNIE 4. 2NAME
swreeT noress| 4063 N GOLDENROD NO. 208 43 STREET ADDRESS
crv.st-ze  |WINTER PARK FL 32792 44 CITY-5T-2P
TMLE (] DELETE 51 TITLE [OChange [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZP 84 CITY-8T-ZIP
TMLE [] DELETE 6.1 TIMLE ClChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-ZP
137 T hereby cerfify 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

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
q trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in

n addrasgnwith all other like empowerad.
SO \ {/g%%’ @@i@ﬂi

indicated on this annual repget-qr supplemental




