2005 FOR PROFIT CORPORATION
., ANNUAL REPORT {AR) FILED

DOCUMENT # P95000031498

1. Entity Name
NATIONAL HOUSING CORPCORATION OF FLORIDA, INC,

iz

Mar 08, 2005 08:00 AM
Secretary of State

Prncipal Place of Bustness  __ . Mailing Address ' : . o -
UNIT 202 ADPMIRALITY = - 1225 DUBLIN RD
NAPLES FL 33940 - - L COLUMBUS OH 43215-1024
Suite, Apt #, et S - Suite, Apt #, elc ” 1st MOORE CR2E034 (1 0/04)
City & State =TT T City & State i 4. FEfNumber Applied For
| 31-1434020 Not Applicabie
Zip Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fae Required
6. Name and Address of Current Reglstered Agent o T 7. Name and Address of New Registered Agent
e e : TR o Name R
XTON, D . :
S(E)N[g) S’CH%VE‘BE%ESA%D KING. P.A Street Address (P.Q. Box Number is Not Acceptabls)
¥ hb s i
1167 THIRD STREET SOUTH ( -
NAPLES FL 33940
City ’ F L Zip Code
8. The above named entity submits this staterrient for the purpose of changing its registered office of reglsterad agent, or both, in the State of Florida | am famiier wilh, and accept
the ohligations of registered_agent. _ b - .
SIGNATURE _ — - —
N Signatute, yeed or prititad name of regisiatod agsit and itk i applcabla T {NOTE Tagrsfersd Agant signatare required when rainstanng) - DaTr
S - : - =
FILE NOwll FEE l$ $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contdbutien.  ©]  Added 1o Fees
Make Check Payable to Florida Department of State
10. ~ CFFICERS ARD DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
1% (o) 7 Dielete e [T change ) Addition
NAME SHOWE, H. BURKLEY HAME
SIREET ADDRESS {1225 DUBLIN RCAD STHEFT ADBRESS UDDODGASETEL
v size | COLUMBUS OH 43215-1024 Cre-si-7F 03708/ T5~-B002 =016 (50,00
THLE T o 0 Delets e - B ' 7] Change _I:_}Mﬁiﬁon
NAMEE . HAME
SIRFFT ADDRESS STREFT ADDRESS
Cir-S1 7P SATY-81-JiF
A o L T tetate me ’ [ change ] Acdition
Nate HAME
SIRELT ADDRESS STHEET ADDRESS
Y-S oe STy -SE- 2P
T T T Delels e ] change  [C] Addition
NaME NAME
SIRFET ADDRESS STREET ADDRESS
Ciy. 51-aP CITY-SY-4F
I B . T " U ooee me ) [T Change ) Addition
NavE HAME
SIRFET ALDRESS SIRECT ADDRISS
ey S8 Ty - 57- 2P
T ' N o 1 Delete e o I ctange (] Addition
NAME NANE
SIRLET ADDRESS STRLET ADURLSS
oy st P LT 5100

12. 1 hareby certify that the infot _ation_suppﬁ'ed With this ﬁl‘mc? does not qualify Tor the exemption stated in Section 1 19.07(3j(1)_. Flotida Statutes | further certify that the information

indicated on s report or Fuppieaental report is true and agcurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporatien of the [gceivef of trustee empowered 1© fecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if
changed, or on an attac, j an addyess, with all olgdr like empowered.

SIGNATURE VA

\ ez — W RuWloy Stmve, 3-2T5  (M-UTI-R10,

w5 PRINTE D RAME OF sawicﬁn ORDIRECTOR I ) Cale Gaytma Phona 4




