2000 UNIFORM BUSINESS REPORT .(__UABR)

FILED

DOCUMENT # ‘

DOCUMENT # 740651 Jun 27,2000 8:00 am
SEBRING HOUSING RESEARCH & DEVELOPMENT, INC Secretary of State

06-27-2000 90002 027 ****70.00

Principa) Place of Business ) Mailing Address

1800 TANGERINE AVE. 613 S 12TH ST

P. Q. BOX 431 LEESBURG FL 34748-57H

SEBRING FL 33870 us

T e LI |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1786646 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired % gg.gg L.;’i«gad;tional

—— .. . 6..Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent ~ __ _.

Name

Street Address (P.O. Box Number is Not Acceptable)

JONES, DOROTHY
613 S 12TH ST
LEESBURG FL 34749

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 printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS B ] 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delate THTLE [IcChange  [J Addition
NAME JONES, DOROTHY NAME
STREET ADORESS | 4526 HIGH ST STREET ADDAESS
CITY-§T-2IP SEBRING FL 33870 CITY-ST-21P
TITLE D [ Dalete TITLE [ Change [ Addition
NAME LOWE, ALICE NAvE
STREET ADDRESS | 1105 GRAND AVENUE STREET ADDRESS
orv-sr7  |SEBRING FL 33870~ -~ - . orv-sae | - . -
TITLE S [ Delete TITLE [3 change [ Addition
NAME PEART, PAMELA HAME
STREET ADDRESS | 4530 HIGH ST STREET ADDRESS
CiTY-ST-2IP SEBRING FL 33870 CITY-ST-ZIP
TITLE VT - [ Detete TITLE [ Ghange  [_] Addition
HAME KNIGHT, THEODOLY NAME
STREET ADDRESS | 1315 GARWOOD AVE STREET ADDRESS
CITY-ST-7IP SEBRING FL 33870 , CITY-ST-2IP
TITLE D . lD/[)emg TIMLE [1 Change [ Addition
NAME WEST, WILLETTE NAME :
STREET ACDRESS | 4613 HIGH ST STREET ADDRESS
CITY-§T-2IP SEBRING FL 33870 CITY-ST-7i9
TITLE O oelate TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-&T-2IP . ‘ I CITY-ST-2iP

12. | hereby certify that the informaticn supplied with this filin does not qualify for the exemption staied in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report s true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617 Florida Statutes: and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : E QESIIBED '6//7/ P /3'502\ 789 2700

SIGNATURE AND TYPED OR PRIWFED N, SIGNING OFFICER OR DIRECTOR Date —~ Daytime Phone #

CR2E037 (9/99)



