FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT #  P93000019598 (0)
1. Corporation Name .
GROUP HOUSING, INC.
Principal Place of Business Miaiing Address Hll“"’ "l |||I| m“ "“' ||m|”||||l|| "Ill mlllml ||||| |IH ||I|
2120 DREW ST P O BOX 8875
CLEARWATER FL 34625 CLEARWATER FL 34618
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 03121993 . 02/16/1895
2. Principal Place of Business 2a. Maliing Address 4. FE! Number Applied For
21 26] 59-3182214 Nol Appicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired m $8'75 Adcfilional
b1 ;I L L Fee Required
City & State City & State 6. Election Campaig!n F!nancrng 0 $5.00 May Be
El ;l Trust Fund Contribution Added 1o Fees
Zip Gountry &ip Country 8. This corporation has liability for intangible tax under s 199.032,
2_4—| 2_5] E’—l EI Florida Statutes ves N>
g. Name and Address of Current Registered Agent 10. Name and Address of New Regls?e-r_éﬂgenl
81| Name
N|CHO|..S. GREGORY A 82| Street Address {P.O. Box Number is Not Acceptable)
2120 DREW STREET
CLEARWATER FL 34625 83
84} CGily FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of divectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction B07.0505, Florida Slatules.

SIGNATURE e e e A e e e e e e e e e e e e i
Signalure. typed or prinled name of regislered agent and btle it applcable. (HOTE: Registored Agent sigratuare: fénguiries vt rei wstai g) DATE

12. OFFICERS AND DIRECTORS 13. ADDE'!'_I_ONS/CH&NGES TO OFFICERS AND DIRECTORS IN 12

TIME D [] DELETE 11TILE [] Change ) Addition

NAME FUNK, RICHARD B 12 NAME

STREET ADDRESS 2120 DREW STREET 13 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 34625 14CITY-5T- 2P

TITLE D [] DELETE 2 1 TITLE [ Change [ Addition

NAME NICHOLS, GREGORY A 22 NAME

STREET ADDRESS 2120 DREW STREET 29 STREET ADDRESS

CITY-51-2IP CLEARWATER FL 34625 24C/7Y-51-2P -

TITLE [J DELETE 31 TITLE [0 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

GiTY -51-2P 34 CITY-51- 2P o

TITLE [J DELETE 4.11IMLE [] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-S1-2IP 44CITY-5T- 2P L

THLE ] DELETE 5 9 TITLE [] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

GITY-ST-7IP 5.4 CH1Y-51- 2P

TITLE [[] DELETE 6 1TITLE [ Crange [} Addition

NAME 6.2 NAME

STREET ADDIRESS 6.3 STREET ADDRESS

GITY-51-2P 6.4 CITY-ST- 2P

14. 1 do hereby certify that the information suppliad with this fililg is voluntarily furnished and does nol quality for the exemption siated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on thi€"annyal report g supplemental annual report is true and accurate and that my signatura shal! have the same legal effect as if made under
oath; that | am an officer or director o] corporation or fhe receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if cpyiged, or on an attgchment with an address.

SIGNATURE: QRE&@&:{,,,A _Nicners 3 / /5 /4£’ 813~ 42-3)i}

AME OF SIGNING OFFICER OR DIRECTOR " Dajtinie Frone #

CR2E034 (12/95)




