2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:0
DOCUMENT # 325313 ffcretary of Stz?t(:;1 "

THE SECOND HOUDAY HOUSING ASSOCIATION, INC. 04-16-2002 90177 037 ***150.00

Principal Place of Business Mailing Address

501 E. CHURCH STREET 501 E. CHURCH STREET

ORLANDO FL 32801 ORLANDC FL 32801

N I | AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘1 226073 Not Applicable

Zip .- Country Zip Country 0 $8_75 Additional

’ ifi { Stat i -
8. Cenlificate of Status Desired Fee Required

e

6 Nt;me and Address ;:I' Eur;ent Registered Agent o “7. Name and Address of New Registered Agent - |
Name
MCCORMICK’ JOHN M. Street Address {P.0. Box Number is Not Acceptable)
501 EAST CHURCH STREET
ORLANDO FL 32801
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.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on bagk) \El Make Check Payable to Department ot State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P 1 Delete THLE [ cChange [ Addition
N GATCHEL, PATTY NAVE
STREET ADDRESS | 1000 GROVE MANOR DRIVE STREET ADDRESS
orv-s-ze | SANFORD FL CITY-ST-21P _
TE P , AKX Dalete me VP | WALL, TOM NN Change [ Adcition
NAME BUEHARDT s WAIN : NANE 9 THOMAS AVENUE
sTreer anphess | DAY CHAISTOPHEN CREER REKN X XX sweeTaDAEss | TTILLSONBURGH, ONTARIO NAGS5SKL
or-s120 | QREKEONWEIECRE G0 | amy-s1-2p
e T 7T T T T Oooes me T I T " Ochange 3 Addition
NAME MCCORMICK, JOHN . NAME
STREET ADDRESS | 548 WORTHINGTON DR STREET ADDRESS
CITY-8T-21P WINTER PARK FL CITY-ST-2IP
TITLE § = O pelete TILE [ Ghange [ Aadition
NAME ELDER, CAROLE NAME
sTREET ACDRESS | 6804 ANOKA DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TILE 1 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

At e Coee e

R4 2. e JOHN M. ‘MC CORMICK 2 28ps (Yo §Y3.cC090

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taylime Phona #

=4

SIGNATURE:

ny

CR2E034 (9/01)



