FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

e e
L0y VR

FLORIDA DEFARTIENT OF STATE

Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P94000087804 (8)

AFFORDABLE HOMES OF ORLANDO, INC.

Principai #lace of Business

3 LAMPUITE CT.
CASSELBERRY FL 32707

Mailing Addrass

3 LAMPLITE CT.
CASSELBERRY FL 32707

10 A

3. Date Incorporated or Qualitied

11/30/1994

3a. Date of Last Reporl

08/14/1995

2. Principal Place of Business
21

2a.

26]

Maling Address

4. FEl Number

50-3284429

Applied For

Naot Applicable

Suite. Apt. #, £tc
22]

n

27]

Su{e Apt. B, etc

5. Certificate of Status Desired

O

Fee

$8.75 additional

Required

City & State City & State
23] 2]
Zip Country L __ Countey
24] E ] 3] __
9. Neme and Address of Current_R_egi_ﬁl_g_l‘g:l Agent o
B1| Name
MCELROY, THOMAS J 82
3 LAMPLITE CT.
CASSELBERRY FL 32707 83
84| City

6. Eleclion Campaign Financing
Trust Fund Contributian

$5.00 May Be
Added to Feas

8. This corporabon has labilty for intangible tax under s 199.032,

Floricdda Statutes

[ Yes mo

foii@frﬁe and Address of New Registered Agent

Street Address (7.0, Box Number is NGt Aoceptabie]

FL ™

Zip Code

11. Pursuant to the provisions of Sections 667 0507 and 607.1508, Frnida Stalutes, the above named corporalion submit

3 this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Farida. Such change was authorized by the corparation’s board of droclors. | hereby accepl the appointment as registered agent. | am
famibar waith, and accept the obligations of, Section 607.0505. Florida Statutes

SIGNATURE _ . i I L R e e
Slop ol arg Syt Of prntrd Ratte OF f e |t el e 4 gt i 0T Tl Aot Seal e e s b B0 e st Dalt

12, CFFICFRS AND DIHEC10Rs 13 ___ADDINONS/CHANGES 10 OF FICEAS AND DIRECTORG IN 12

TITLE D Clbecee L TIE C1Change [ Addition

NAME MCELROY, THOMAS J 12 KAME

STREET ADDRESS 3 LAMPLITE CT. 1A SIREL) ADORESS

CifY-ST-2IP CASSELBERRY FL 32707 - 1.4 CIFY-S1-20P ~

TITLE [ DELETE 2 1 NIE [ Chenge  [J Addition

hAME 27 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITy-51-2IF e 24CIY-SI-1P e

THLE ] DELETE 31Tk [J Change  [] Additron

NAME 37 NAME

STRLET ADDRESS 33 SIREET ADDAESS

CIFY-$7-21P L ) 340NV ST-aP I

TInE ) DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STRFET ADDRESS 43 STREET ADDRESS

CITY-51-21F . 440TY-ST-71P

TITE [C] DELETE 5 1 TITLE [[] Change ] Addition

NAME 57 NAME

STREEY AZDRESS 53 SIREFT ADDRESS

CHY-ST1-217 e L S4CTY-5T- 2P _

TILE [} DELETE & 1 THILE [ Change [ Additien

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-S1-7p _ L €4CITy-S1-2F

14. Tdo heretiy certify that the information s.

gl

with tiis fling is volotary furnished and does not quaily for the exerption stated in Socton 119.07(3)K, Florda Statutes. | further

certify that the information indicated o1 this anaual reporl or supplementa’ anaual repaort is true and accurate and that miy sgnature shall have the same legal efect as if made under
oath; that I an1 an aficer or director of the comaration o the receiver or trusles ampowered to exacute VIS report as regaired by Chaptar 607, Florida Statutes; and that nyy name

appoars N Biock 17 or Block 13

SIGNATURE:

SIGNATURE )

O TYPED OR PRINT

g, or on an atlgel

entb waith an address,

rhe >

AME OF S1GNING OFFIGER OR DIRECTOR

AN m‘f’/fo7

q/13) 54 402830~

Da,{w{ FYore w qO‘?

CR2E034 (12/35)



