04271999-90214-097-575.00-375.00 * 04271999-90214-098-575.00-375.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # P98000093278 \

1. Corpora:ion Name .

FRLORIDA HOUSING ASSOCIATION, INC.

FLORIDA DEPARTMENT OF_STATE_
Kathasine Harrs =~
Secrat: ry of State
DIVISION OF CORPORATIONS

Mailing Addrass

1714 CAPE CORAL PKWY.
CAPE CORAL FL 33904

Principal Place of Business

17114 CAPE CORAL PHWY.
GAPE CORAL FL 33904

A

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90214 097 ****75.00
04-27-1999 90214 098 ****75.00

3. Dale Incorporated or Quakifed

DO NOT WRITE IN THIS SPACE !

11/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI N\ mber Aptlied For
1] 26 65-6900996 Nol Applicable | |
Suite, Apt. #, atc. Suite, Apt. #, atc. ] ] $8.75 A iditional 1
;2‘] ?ﬂ 5. Certifcate of Status Desired O Foe Required ‘
~{. Crydimate _ City & State 6. Elocticn Campaign Financing $5.00 I4ay Be 3
2 (28] Trust und Contribiution Added i Fees ;
Zip Country Zip Country B. This curporation owes the current yaar intangible H

24] f25 25 [30] personal Property Tax. Oves  KNo

9. Nama and Adcdress of Curfen: Ragistered Agent

10. Nama and Address of New Registerd Agent

81} Name

SCALERO, RAYMOND J

82| Sireet Ardress (P.O. Bo¢ Numbar is Not Accepiable)

1714 CAPE CORAL PKWY.
CAPE CORAL FL 33304 &
84| City F LJss Zip Code
11, Pursuant to the provisions of 5actions 607.050.2 and 607.1508, Fiorida Slatnes, Ihe above-named cJrporation subm ts this statement for the purpose of chanping its egistarad
™ office ar registered agent, or tuith, in the State »f Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the ap Xintment as retlistarad i
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statules. i
SIGNATLRE ——TE
SIgNETLRe, Typad o privted 1 ime of tegisiared Bge | and it il sppicable (NO E: Ragatered Agerd signiftars 14 vired whan reinslating: DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 =13
— -
TME TS/ AN T, > T DELETE TTME [dcChange  [JAdetion | —
NAME Fobdcad \ﬁ“é&m 12RAME 3
STREETADDRZSS éa =52 dod ¢ 13 STREETADDRESS ]
|orsire _Catpr Codwe Pl 3 F904, wa.sr.ze ¥
e U DELETE Z1TME DiChange  T1Addtion | O
NAME 22 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
CrY-ST- 7P 24CTY-5T-2P
ME [ DELETE 21TME OCnange [ Addition
NAME. 3.2 NAME
STREETADOFESS|~ -~ - 3.3 STREE] ADURESS
CITY.5T. 2P 34 ary-51-2P
Tme [ DELETE LITINE [IChange ] Addition
NAME 4,2 NAME
STREET ADOF £33 4.3 STREET ADDRESS
CATY-ST-29 4.4 CITY-ST- 2P
it [J OELETE 51 TIE O Change [ Addition
NAME 52 NAME
STREET ADDY ESS 5.3 STREET ADDRESS
cy-st-2e §4 LY. ST-2P
TME [J DELETE B FITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDH ESS| 63 STREET ADDRESS
CITY-5T.2P B4CTY-ST-2P |
14. | hereby certify that tha inform ation supphed w th this fiing doss not qualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information
indic:ted on this annua! rapor or supplementz| annual report is irue and ercurata and that my sign:ture shall have he same legal effect as i made inder path; that | am an
officer or director of the corporation of the receiver or trusige empowerad to 2xecuts this reporf as rxquired by Chag ler 607, Florida Statutes; and th.i my name appzars In
Block 12 or Block 13 if chang«d, or on an atta:hmenl wj ress, witt all other like empowere( .
Raymond . Secalero
SIGNATURE: L e S Pxesident g ’ 941=574=2330
TGN TURE AND D GA P & OF SIGNING OF F1i ER OR DMECTOR Date ayma Phang.

e




