5.00

r PROFIT

CORPORATION
ANNUAL REPORT

1996

_ FILE NOW: FILING FEE AFTER MAY 1 IS $22

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

Principal Place of Basinoss

2855 SE 58TH AVE.
OCALA FL 34474

| 2. Principa’ Place of Business
|21]

DOCUMENT # P94000009046 (1)

AFFORDABLE HOUSING NATIONWIDE, INC.

Wf\rfiawll;';g Adciross h
2855 SE 58TH AVE.
QCALA FL 34471

77777 [ 2a. Mailng Address
26]

——— ]

| 3. Date Ihé(l}porat_ed-C!r-()-i.-:'a-\lfé-cj'
02/04/1294
4 FUNwrber

__ 59-3292560

Suiter, Apt. #, et-é-‘

Suite, Apt. #, ete. B

2] S ] N S
City & Slate Gy & Stale
s L) R
o Zip Gountry L. dp | Counuy
28] 2% Joo] X 3] e
9, Name and Address of Current Registered Agent
A e e TR
WALKER, JERRY L 52
2855 SE 58TH AVE.
OCALA FL 34474 83
84| Gity

8. Centificate of Status Desired

ction Campraign Financing

Trust Fund Contributon

AN M

3a. Datc of Last Repont

02/10/1995

|

Apoled For
Not Applicable
01 $8.75 additianal
Feg Required
(] $5.00 MayBe

Added o Fees

Florida Statutes

. Ths corporabon has iabilily for intangible tax under s 199,032,

(] ves DnNo

. Name and Address ol New Registered Agent

11. Pursuant 1o he pravisions of Seclions 607.0502 and B07.1508, florida Statutes, e above named comporalion submits this
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontiment as registered agenl. | am
famifiar with, and accept the obligations of, Saclon 607.0505, Flarida Statutes

Strecl Address (P.O. Box Namibe- is Not Accertabls)

statement for the purpose of changing its registered office

g

Zip Code

Fl_ Iss

SIGNATURE e : . . .
Slgrar e, typed or proted neme 0F rugistoroc g7ent and Uik f apyisat e [MEITE - B stored A sigear are e ana w L e

B OFFICERS AND DIRECTORS 13 -
B P N S T e

KA WALKER, JERRY 12 NAME

s acoress | 2855 SE 58TH AVE. V3 GUREE ADDMESS

CITY-S1-2F OCALA FL 34471 ) I B

HII [] DELETE 2 4TI0LE

NAME 22 NAME

STRZET ALDRESS 2LSTRELT ADDAESS

Clly-51- 2 24CIY-51 71
Cme o Choeere T Xsawe

NaKE 37 HAME

STHEFT ALORESS 13 SIRCE ALORLSS
Y S e e _gsAceseae

THLE [C] DELETE £ 1IHLE

NaME 45 HaL

STRECY ALORESS £L3STREF ADDRFSS
| CHY-S1-2P o - o Reawreesta [

TLf [ DELEIE 5 TILF

NaMt 57 kL

STREE T ALORESS 53 SIREE T ADIDRESY
onveseae ] L BaC

TULE [} DELETE I

HAME £2 NAME

SIREET ALDRESS B 3SIREH ADDAESS
o5 845171

' ,?\9@'U@N%‘:’@‘E@E@%JPPLU@,'i?;;’}'ﬁ_?_[ﬁ‘_‘_ﬂ@[i% N 12
[] Changs  [[] Addition
o [ Crange  [] Addition
n [ Caange ] Addtion
[J Cnange  [] Addtion
Tttt T T D cmge [ Addtien
{] Change  [] Addition

14, | do hereby certily that the informiation supplied with this filing is voluntarily furnished and does nol qualify for the exemnpton stated in Section 119.07(3)(k). Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shialt have the sanme legal effect as if made under
oalhy; that I am an officer ar direclor of the corporalion or the receiver o truslec empowered to execute this report as required by GChapler 807, Florida Statules; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address,

S IG NATU H E :%%iﬁéo% Of sﬁﬁﬁﬁm DI (!TOWJL MK \?’ ":é. Fé 3522::{\?/{:522;0 ’

CR2E034 (12/95)



