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

i
[ PROFIT Ty FLORIDA DEPARTMENT OF STATE 8 99 8 8 . O O
. CORPORATION et Sandra B. Mortham ADI' 28 1 -Ovam
:,., ANNUAL REPORT L Sacrelary of State S ecreta Of State
‘r',\, 1998 “iﬁ' DIVISION OF CORPORATIONS I 7
r e,
NT # ( )
;| DOSUMENT # S91059 3
: COMMONWEALTH HOUSING CORPORATION
AR AR
", Princlpal Place of Business Mailing Address
7] %05 AVENUE A NORTHWESY P.O. BOX 1112
5. SUITE 208 WINTER HAVEN FL 33882
WINTER HAVEN FL 23881 us DO NOT WRITE IN THIS SPACE
K us 3. Date Incorporated or Qualitied
. _10/31/1991
: 2. Principatl Piace of Business 2a, Mailing Address 4, FEI Number Applied For
¥ ] 26] 5£9-3099910 Not Applicable
ite, Apl. ¥, etc. Suite, Apt. #, elc. )
£ E Suite. Apt. 4. etc ;} ute. Apt . ete 5. Certificate of Status Desired Ll SBF'QZER::‘::::‘L?E'
& City & State City & State &. Election Campaign Financing $5.00 May Bs
- E‘ ;;I Trust Fund Contribution O Added to Fees
';’ Zip __I Counlry —] Zn _l Country 8. This corporation owes or has paid the cupignt year Inl{:]angible
o a4 25 28 a0 Parsonal Property Tax due June 30. Yas No
? g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- LOCKWOOD, DOUGLAS A i 81| Name
: 141 5TH STREET NW 82| Street Address (P.O. Box Number 1s Nol Acceptable)
¥ SUITE 300
By WINTER HAVEN FL 33881 &
. B4! City FL B5| Zip Code

.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

8 SIGNATURE .
Shgnalute, typad of printed name of regrstored agent and tte f Bpphe abios [NQTE- Registored Agent signature required when rainstating) DATE
12, OFFICFRS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [T oecETE 1ATTLE [T change T Addition

G| Nane CAHOON, ALISON A 1.2 NAME

i | swmeeraoceiss | 505 AVE A, NW SUITE 209 13 STREET ADDRESS

E | ov-size WINTER HAVEN FL 14 CTY-5T- 2P

£ ] me PD [ pecere 217I0LE [ change T Advition
? NAME RALEY, WILLIAM L. 22 NAME

§ | STREETADDRESS 505 AVE A, NW SUITE 209 23 STREEY ADDRESS

i | onv-srze WINTER HAVEN FL 2 4CITY-51-2IP

§-, TIRLE T DELETE 31TILE [ change ] Addition
Bl e 32 NAME

£ | sweevanoness 33 STREET ADDRESS

£ omvegrae 34 CITY-ST-2F

£ TmE ‘[T DELETE a1 [T Change ] Addiiion
%‘ NAME 4.2 NAME

3 | smeETADDRESS 43 STREE] ADDRESS

% |_OTY-ST-2P 4.4 DITY-5T-2P

T | WE T pELETE 5.1 TIMLE [LJ change  TF Addition
¢ | name 52 NAME

;g?" STREET ADDRESS 5.3 STREET AODRESS

g; CITY-$1-2iP ) 54 CITY-ST-2IP

§ [ me T CELETE &1 TILE [T change [T Additicn
] NAME 5.2 NAME

% STREET ADDRESS 63 STREET ADDRESS

;| omy.sr.ze . fi4 CITY-S1-2IP

indicated on this annual report or supplemental annual report is true gind alsurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer ar director of tha corporation or the receiver or trustee empoybred Jgfexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il chaglod. %W on W attachment with an addpiee
CIARMATIIDE. t&“—- .<W ;

14, | hereby cenify 1hat the informalion supplied with this filing does not g iil for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

4/21/98 (941) 294-7523

3



