2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2005 8:00 am
DOCUMENT # N0O0000005474 R Secretary of State

1. Entity Name
DELAND RHF HOUSING, INC. 02-11-2005 90043 031 ****61 .25

Principal Place of Business Mailing Address
526 E PARK AVENUE C/0 RHF
TALLAHASSEE, F1. 32310 911 N. STUEBAKER RD

LONG BEACH, CA 90815-4900

2. Principal Place of Businass 3. Mailing Address ”ll“m I“ “”l ||H| II““'W"[H IIW II||| ||m MN \II"I'II'I‘ || \III

Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
91-2121492 Not Applicable
e Country Zie Country 5. Certificate of Status Desired [ ?g;’fq Additional
6. Namo end Address of Current Registerod Agont - |- .. 7..Name and Address of Now Reglstered Agém_.
Name
NRAI SERVICES, INC. :
526 E PARK AVENUE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawura, typed or printed name of registered agent and Uoe i applicable. {NQTE: Registerat Agent signature required when reinstatng) © DATE . -
Filing Fee is $61.25 9. Election Campaign Financing , $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, 0 Added to Feaes .Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TITLE [J Change [ Addition
RAME JOSEPH, LAVERNE R NAME
STREET ADDRESS | 911 N. STUEBAKER RD STREET ADDRESS
CITY-ST-21P LONG BEACH, CA 908154500 CITY-ST-ZIP
mLE VD 3 Delete TILE [JChange [ Addition
NAME KING, DONALD w NAME
STREET ADDRESS | 911 N. STUDBAKER RD STREET ADDRESS
CImy-s1-2P LONG BEACH, CA 9081545900 “ GITY-5T-21P
MLE N O Detete me ' [ Change [ Addition
NAME LISTOE, LINDA HAME
STREET ADDRESS | 911 N, STUDEBAKER RD STREET ABDRESS
CITY-ST-2IP LONG BEACH, CA 908154900 CITY-ST-2IP
TITLE oT O velete TITLE [ Change [ Acdition
NAME MASUDA, TOM S NAME
STREET ADDRESS | 911 N. STUDEBAKER RD STREET ADDRESS
CITY-5T-21# LONG BEACH, CA 908154900 CITY-37-21P
me - | D 2 petete TITLE D Ochange [ Adgition
NAME MOORE, JEAN HAME JOHN VON RUSTEN
STREET ADDRESS | 911 N. STUDEBAKER RD o .. | smeraooress [ 911 N STUDEBAKER RD - -
omv-s-zP | LONG BEACH, CA 908154900 S orv-s-z¢ | LONG BEACH, CA 908154900
TLE D Ol | mme ' ' [ Change [ Addition
NAME TRNKA, JOHN E - - - NAME e - - :
STREET ADDRESS | 11 N. STUDEBAKER RD : STREET ADORESS
GITY-ST-2IP LONG BEACH, CA 908154900 CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

05" 562 257-5100

/ Daytima Phone ¥

I.inda Listoe, Secretar




