2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742601 .
bt ng 14,t 2000f8S?0tam
_ AM.E. HOUSING AGENCY OF FLORIDA, INC. ry
= 02-14-2000 90023 035 ****g] 25
! Principal Place of Business Malling Address
]
- 9050 NORFOLK BLVD. 9050 NORFOLK BLVD.
- JACKSONVILLE FL 32208 JACKSONVILLE FL 32200-1380
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] lAppIied Fol
: 59-1846324 I Jﬂ?‘! Aot
- c - -
Zip euntry Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- §. Name and Address of Cutrent Beglstered Agent . - - 7._Name and Addregs of New Registered Agent -
: Name
:‘ Street Address (P.C. Box Number is Not Acceptable
DUHART, WILLIAM H res s ox o plane)
9050 NORFOLK BLVD.
JACKSONVILLE FL 32208 o e
y FL 'p 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
Slgnatura, vped or printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Depariment of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD [ Detete TITLE [ Change [ Addition
NAME CUMMINGS, FRANK C NAME
STREET ADDRESS | 112 W. ADAMS ST., #1814 STREET ADDRESS
orv-sT-2¢ | JACKSONVILLE FL 32202 oY -S1-2°
TITLE VO O Gelete TITLE [ Change [ Addition
NAME SHEHEE,TE HAME
STREET ADORESS | 1649 KINGS ROAD STREET ADDRESS
- al=CY-ST-2P <l JACKSONVILLE FL—" == -~ =~ =+ - CCITY-ST-BP- | et e B i
TILE STD [ Delete TITLE ) [J Change (] Addition
NAME BARNES, GEORGE A NAME :
STREET ADDRESS | 4991 SOUTEL DRIVE STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL 32208 CITY-§T-2IP
THLE AD [ Delete TITLE [ Change  [J Addition
NAME DUHART, WILLIAM H NAME
STREET ADDAESS | 9050 NORFOLK BLVD. STREET ADDRESS
om-sTZP | JACKSONMILLE FL 32208 omv-sr-2p
TITLE O pelete TITLE DO change O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-ZIP
TLE [ pelete TITLE [j Change (1 Addition
NAME NAME o
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP GITY-5T-21P
12. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same fegal eifect as if made under tath; that | am an officer or director
. of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered. y ?
SO, 0 g BT
A A W ) _ 2_‘ 70
SIGNATURE: VERKZUIRED .
SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




