s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT S e e
COHPORATION

FLORIDA DEPARTMENT OF STATL

Sandra B Marmam TS
ANNUAL REPORT Secreary o Sate SECRETARY OF STATE /4
DIVISION OF GORPOFATIONS DIVISION OF CORPORATIONS

1996 W o a :
DOCUMENT # S50697 9) 35MAY 22 RH 8: 59

1. Corporation Name

JENNINGS HOUSING CORPORATION

B [

Maing Address

Principal Place of Business

ROUTE 1. BOX 20A ROUTE 1. BOX 204
JENNINGS FL 320539801 JENNINGS FL 32053-9801
3. Date Incorporated or Qualted 3a. Date of Last Repart
2. Principal Place of Business o “2a. Maling Aduress 4. FEINumber Applind For
21 - o | S22 - 1oFH SPEcET 57 53308114 Not Appicabie
Suile, Apt 4, eto | Suite AL & et 5. Cerifcatc of Status Desred B $8.75 addiionat
22‘ 27[ Fes Required
Ciy 8 State 6. Elsclion Gampaign Financing 0 $5.00 May Be
;ﬂ P /:-L. Trust Fung Contribution Added to Fees
Zip | Country | 7§ | Country B, This corporation has habilty for intangible 1ax under s 199 032,
24 |2s] 20| At W LfS Flonda Statutes O ves [Ino
9. Name and Address of Current Registered Agent —""'1p. Hame and Address of New Registered Agent B
81 MNae
W. WALT[-II G JR 82| Street Address (P.0. Box Number 15 Not Acceptaial 7
ROUTE 2 BOX 4310
JENNINGS FL 32053 83
84| Cily FL 85| Zip Code

13, Pursuant to the provisans of Sectons BO7 0307 and G07.1508, Flonda Statutes, the above na e corporation submits this statement for the purpose of changing its registered office
or registerad agenl, o both, in the State of Flanoa Sumn chasge was author sed by the CORKEANCN’'s baard of drectors | herchy accept the appantment as registered agent | am
famhar with, ar d aecept the abigabons of, Sebion 070505, Florcla Satutes

SIGNATURE _ . . o L N
Byl e B 15 frae T S e it T r 3 ] ) PATE &
iz, - GFFIGERS AND OF Q3. T ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ] g
TITLE 1] 1 1HILE [J Crange [ Additan |+
NAME ENGLISH, JOHN EDWIN 12 A 3
sieeeranoress | ROUTE 2, BOX 421 N/A 13 SIHENT ADDA-S5 a
CHY-§1-2F IMMOKALEE FL D XLl &
TILE D [] DELETE FRRATY ©
NAME ESFORMES, JOSEPH E 2 2 Nakit
sweetanoress | ROUTE 2, BOX 421 N/A 2 1 STHEET ATDRESS
CHY-ST-21P JMMME FL e I e iﬂ:ljr “Sl-flp . '
TITLE D ] DELETE 30 ILF [} Change  [] Addibiosi
NAME AUTREY, WALTER G., JR. 32 NAME
emeeraoongss | 311 E. CENTRAL AVE. 1 SIREET ANDIESS
oty - ST 7iP VALDOSTAGA o Roasanstoar |
TINLE D [ DAEIE 4 100E [ Change ] Addilien
HAME AUTREY, WALTER G It 42 KN
SIHEET ADDAESS ROUTE 2, BOX 4310N 43 SIREH AR
| CiTysTne JENNNGFL ] P
A3 (] DELETE 5 1TINE ] Crarge  [T] Addition
hAME 5ana
GFREE! ADDFESS 5 SIIEET ADDIESS
Cily-57-29 - LR s e . —
TITLE [CJDELETE 6 1TIE [ Cnange  [] Addition
NAME €7 NAME
STREE( ADDRESS €350 ADD S
ore-stre | 4001 ST 70

and does ot gquanky foe the exé'mpl\on slated in Secton 119 G713xk), Flonda Statutas. | further
15 truc 87 corate and that my sgnature shall have the same legal effect as ¥ made under
croo to eranula s report as requine by Chapter 607, Flonda Statutes, and that my name:

TJOSFPH F. ESFORMES f(_/aehap 1729309

PRINTED NAME OF SIGNING OFFICER OA DIREGTOR P e b

14, 1 0o hereby Gorlify that the information supahea v th the fing s voluntarily furnish
cerbfy tnat the information wigiagled on s aneua reeport of sapplomestal annaal re
cath; that | ar an office o af T Corpons 1
appeass in Bluck 12 @ changedd, or g

SIGNATURE




