FILE NOW: FILING FEE A

FTER MAY 1 IS $225.00

PROFIT B B
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 891(559

1. Corporation Nare

COMMONWEALTH HOUSING CORP!

(3)

ORATION

Principal Place of B siness

Maling Address

OO A

P.O. BOX 1112 P.C. BOX 1112
WINTER HAVEN FL 33882 WINTER HAVEN F 33682
Us us
3. Date Incomarated or Qualified | 3a. Date of Last Report
10/31/1991 04721/1995"
2. Principa! Place of Business 2a. Mafling Address 4. FEI Number Applied For
21] 505 Ave A, NW 26| 3038910 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ele. ) ) $B.75 Additional
. — 5. Cerlificate of St d
'E} Suite 209 27} ficeto of Status Desiro O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Winter Haven, FL 28] Trust Fund Contribution Added 1o Fees
| dp Country | Zp Country 8. This corporation has liability for intangible tax under s 185.032,
24] 33881 E] us 29] EEI Fiorida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOCKWOOD' DOUGLAS A il 82| Street Address (P.O. Box Number is Not Acceptable)
141 5TH STREET NW
SUITE 300 83
WINTER HAV
EN FL 33681 84| Ciy FL |as Zip Code

or registered agent, or both, in the Stale of Florida.
familiar with, an3 accept the obligations of, Section

SIGNATURE __

|13, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office

Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am

607.0508, Horlda Statutes,

Signature, typed o printed name of regitared agent and fine if i A< Ao, NOTE: Registeren Agonl sigratura requied wihen renstaimng) DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE h Pd ~Kjpruete 1L1TILE {1 Change ] Addition
NAME GARRARD, V. LOUIS F. 12 NAMIE
STREET ADDRESS 584 SR 559 (OFFICE) 1.3 STREET ADURESS
CITY-51-21P AUBURNDALE FL 14 CY-§T-2W
Tinf VD ] DELETE 21T PD B Change [ Addition
NAME RALEY, WILLIAM L. 2.2 NAME
STREE] ADDRESS 505 AVENUE A, N.W. 23STREETADDRESS | 505 Ave A, NW Suite 209
CHY-§1-2P WINTER HAVEN FL 24CTY-§T-2F !
TiiLE [ DELETE 31TITLE s L Change 3l Addilion
HAML 32 NANE Alison A, Cahoon
STREE! ADDRESS 33 STREET ADDRESS 505 Ave A, NW 2uite 209
CIry-§1-21P 34CNY-ST-2P Winter RBaven., FI, 33881
L ] DELETE 41 ILE v [ Change [ Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STAEEY ADDRESS
CITY-§1-2¢ 44 CAY-5T-29
TLE [[] DELETE 5.1TILE [ Change [ Addition
N 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51-21p
TIILE [J DELETE 5 1TITLE [] Change  [] Additien
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-S1-71P 64 CITY-SI-21F

14. [ do hereby certi'y that the information supplied with this filing is voluntarily fur,
certify that the information indicated on this annual report or supplemental

SIGNATURE: __

anmy
cath; that | am an officer or director of the corporatian or the receiver or trusteg Epowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 jpchanged, or on an altachment with an adgfage!

"

ished and does nat qualify for the exemption stated in Section 119.07(31K), Florida Statutes. | further
report is frus and accurate and that my signature shall have the same legal effect as if made under

[- 2947533

s'iéiiﬁiir;e AND TYPED OR PRINTED NAME 9§' SIGNING OFFICER OR D

-f Z"’;;Z,Zé 44

Dy me Brone K

e, |

CR2E034 (12/95)




