FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0422170

FILED

PROFIT FLORIDA DE*ARTMENT OF STATE
CORPORATION Katherine Harris
AMNNUAL REPORT

Secrstary of State
DIVISION C F CORPORATIONS

1999

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90146 048 ***150.00

DOCUMENT # PQ4000092685

1. Corpo ation Name

AFFORDABLE FAMILY HOMES INCORPORATED

Principal i®lace of Business

12700 FRANK DRIVE N.
SEMINOLE FL 33776

Mailing Address

12700 FRANK DRIVE N.
SEMINOLE FL 33776

MG e

us us DO NOT WRITE IN T-IS SPACE
3. Date Incorparated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEFhumber A plied For

21 26 59'3286140 | Net Applicable
Suite, /\pt. #, etc. —| Suite, Apt. #, etc. . . $8.75 ndditional

= _ —2?}' . 5. Certifsate of Status Desired . T Fea Required
__] City & 'State City & State 6. Electiyn Campaign Financing 0 $5.00 May Be
23

Trust Fund Contribution Added 10 Fees

Zip Country ip Country

SgE

8. This corporation owes the current year Intangible !
Eﬂ ‘E\ 9 J—:_i_a Personal Property Tax. B{i’es ONe |
9. Name and Address of Current Registered Agant [ 10. Name and Address of New Registerad Agent '
81| Name |
PATRICK M. O'CONNOR . |
2740 BELLEA'R RD STE 160 82| Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33764 8 ;
34| City FL 857 Zip Cose ‘

11. Pursuant to the provisions of Szctions 807.050.! and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE

office ar registered agent, or buth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ret istered

corporation subim ts this statement for the purpose of changing its ‘egistered

L Signalture, typed or printed ni me of registered agen and fitle if apphcable. (MO E: Registered Agent signature req Jred when ranstating DATE 8 :‘
|_12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : % !
e FD L] DELETE 11TME DOichenge  [Addion )
NAME | HESS, WILLIAM 12 NAME Y
streeTaporess| 12700 FRANK DRIVE N. 1.3 STREET ADDRESS 2 :
QITY-ST-ZIP SEMINOLE FL 14 CITY-ST-ZIP & i
TITLE v [ DELETE 71TME [IChange  []Addition | © |
NAME MCCALL, TONY 27 NAME I
streeTaporess| 2000 W BAY DR 23 STREET ADDRESS i
CHTY-$T-ZP LARGO FL 33770-4905 2 4 CITY-5T-2P
TMLE [] DELETE 3ATIILE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-8T-2P 34. CITY-ST-ZIP
TME [J DELETE 4ATITLE [IChange [ Addition
NAME 4. 2NAME |
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP !
TIMLE [ DELETE 5.1TTLE [TIChange  [] Addition :
NAME 52 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-79F 54 CITY-8T-ZIP
TITLE T DELETE 61 TITLE [cChange  [C] Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY.ST-ZIP
14, | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
indicate on this annual report o - supplemental annual report (s true and acc. rate and that my signatu-e shall have the: same legal effect as if made un fer ath; that | am an

officer cr director of the corporat.on or the receiver or trustee empowered to ¢xecute this report as req lired by Chaptel 607, Fiorida Statutes: and that iny name appeas in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with al' other like empowered.

<

SIGNATURE: 2

SIGNATURRE AND TYPRD OR | ANTED NAME OF SIGNING OFFICER OR ECTbR

YA
L{Sate.{c} 72%_&_



