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

1997 L1|V|su§f.|c;ta(r:\£)rr):ri;ﬁ:fn IONS S C Cretary ) f S tate

-,
o wr 18

DOCUMENT # S91059 (3)

t. Corporation Name

COMMONWEALTH HOUSING CORPORATION

Principal Place of Business Mailing Address “""I‘I “”Im “l’l I"l““llll"l""l'l” Ilm |I||’ Im IIN ‘ll‘

comommon  AEBR, o Apr 30 1997 8:00am
ANNUAL REPORT Ry

505 AVENUE A. NORTHWEST P.O. BOX 112
BUITE £09 WINTER HAVEN FL 338821112
WINTER HAVEN FL 33651 us
us 3. Dale Incorporated or Quatified | 38. Date of Last Report
- 10/31/1991 04/26/1996
2, Principe! Piace of Business 2a. Mailing Addiess 4. FE| Number Applied For
[21] 26 58-3039910 Mot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, efc. i
1 P M I b B. Cerlificate of Status Desirod ] $875 Adc!ltloneﬂ
22 2ﬂ Fee Required
City & State .. Cily 8 Slale 6. Election Campaign Financing $5.00 May Bo
28] ) » o Trust Fund Contribution 'l Added 1o Fees
Counlry ap Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2_5| E _ E] Florida Statutes Rves ONo
9. Name and Address of Current Registered Agent 10, Namo and Address of New Reglstered Agent
LOCKWOOD, DOUGLAS A Il 81| Name
141 5TH STREET NW 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 300
WINTER HAVEN FL 33861 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and GO7.15608, Flanda Statules, the ahove-named corporation subimits this statermnent for the purpose of changing its registored
office or registered agent, or both, in the State of F londa. Such change was autharized by the corporalion's board of diteclors. | horeby accept the appoiniment as registered
agent. } am familiar with, and accept the obligations of, Scclion 607.0505, Florida Stalules.

i

Eh L 1

SIGNATURE e . e . —— e
Slgnalure, lyped or pinled narne of cegrtorest agont and litle ¥ applcatle {NOTE Hogistered Agaonl signatue requred when remsiating) [RLANY

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ [T oeLete 1.1 HILE [Jchange [T Addition

NAME CAHOON, ALISON A 1.2 NAME

staeeT apress | 505 AVE A, NW SUITE 208 1.3 STREF| ADDHESS

erv-st-ie | WINTER HAVEN FL ~ 14 CI1Y-51-21F

TILE PD LJ oeeene 21Tl [J change [T Addition

NAME RALEY, WHLLIAM L. 22 NAMI

street aporess | 505 AVE A, NW SUITE 209 2.3 STRETT ADDRLSS

env-st-ze | WINTER HAVEN FL 2. 4CITY-$7-27F

TITLE [T OELeTE 31 TILE [T change [ Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-2P 34, CIY-ST- 2P

TILE [JpeLete 40 TILE [T change T Addition

NAME 4,7 NAME

STREET ADDRESS 4 3STREE] ADDRESS

CY-ST-2IP 4.4€C1Y-81-2Ip

TITLE [Torie 51HLE O change [ Addition

HAME .2 NAME

STREET ADDRESS 6% SIRFET ADDHESS

CHTY-ST- 1P 54 CITY-81-71P

WTLE [T oeene 6.1TNLE TJchange [ Additicn

NAME 6.2 NAME

STREET ADDRESS 64 S1RFET ADDRESS

CITY-5Y- 2P 64CIY-4T-71P

54, | do heraby cerlify that the infarmanon supphied with this filing daes nol quatily for the exemplion stated v Seclion 118.07(3)(i), Florida Statutes. | furlher cerlify that the

Information indicated on this annual report of supplemental annual reporl is true and accurate and hat my signature shall have the same legal cffect as if made under oath; thal

| am an officer or direcipf & tho corparation or 1ho recgiver or truslee empawered 1o execule this reporl as required by Chaptor 607, Florida Slatutes, and that my name
appears in Blook 12 or/Blogk 13 if changpd, 1a achmaent with an address,
Y

Alison A Cahoon A/24/97 (941) 294-7523

GIARIATII ™, 1.?9115)(

CR2E034 (9/96)




