2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 740123 Feb 27,2002 8:00 am
1. Entity Name S
' ecretary of State
GAINESVILLE, FLORIDA, HOUSING CORPORATION, INC. 0272002 G000 003 <*mke1 25
Principal Place of Business Mailing Address
1900 SOUTHEAST 4TH STREET 1900 SOUTHEAST 4TH STREET
P.Q. BOX 1468 P.0. BOX 1468 ’ ra
GAINESVILLE FL 32601 GAINESVILLE FL 3260t Buudacr/
R sV VRS AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3528149 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired d ?i‘ggqlﬁ?:c:“onal
6. Name and Address of Current Registered Agent - 7. Nlame and Address of New Registered Agent
T e e N 72773 i i
COCHRAN, WILUAM, D Street Address (P.O. Box Number is Not Acceptable)
1900 SE 4TH STREET
- ~GAINESVILLE FL 32607
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE

= Slgnaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenit signaturs required whan rainstating} DATE
=3

% . 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. 1 Added to Fees Depaﬂment of State

10. - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE VD [ Delete TITLE O Change  [J Addition
HAME BOWMAN, NORMAN J. _ HAME

sTheeT aooress | 1900 SE 4TH ST. STREET ADDRESS

cy-s1-27 - {GAINESVILLE FL CiTY-ST-21P

TITLE ST [ Detete TITLE OJChange [ Addition
NAME COCHRAN, WILLIAM D NAME

street aooess | 1900 SE 4TH STREET ' STREET ADDRESS

cmv-sT-2F [GAINESVILLE, FL.00000 Cirv-57-21P . - e

THLE PD [ pelete TILE [ change [ Addition
NAME FEARNSIDE, MARY, V * NAME

sTaeeT aonress | 1900 SE 4TH ST. STREET ADDRESS

orv-st-z¢ |GAINESVILLE, FL 00000 CITY-ST-2IP

TITLE D {J pelee TITLE : [ Change  [] Addition
NAME WILLIAMS, ROSA NAME

STReET Apoess | 1900 SE 4TH ST STREET ADDRESS

cirv-s-2° | GAINESVILLE FL CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further centify that the information
indicated on this report or supplemental repert 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 corporation cr the recef¥er or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmentfwith an address, with all other like empowered. a)roL - ﬁd’ q

SIGNATURE: 2/ / alood . doarX 2

‘ Date Day‘img Phona #




