2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2001 8:00 am
P Sg%MENT # 742601 Secretary of State

AM.E. HOUSING AGENCY OF FLORIDA, INC. 01-19-2001 90028 017 ****61.25
Principal Place of Business Mailing Address
8050 NORFOLK BLVD. 9050 NORFOLK BLVD. . ‘
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 LUyyarogd.
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiied For
59—1846324 Not Applicable
Zip Country Zip Country O $8.75 Aaditionai

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - e Name~ ™ - - TR s e e -
DUHART, W|L|.|AM H Street Addrass (P.O. Box Number is Not Acceptable)
9050 NORFOLK BLVD.
JACKSONVILLE FL 32208
City FL i Zip Code

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

SIGNATURE
Slgnature, typed or printed neme of registerad agent and title it applicable. (NOTE: Registered Agent signalura requirad whén reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE PD G slete Mme . PD [ Change XX Addifion
NAME CUMMINGS, FRANK C ' NAME Adams, John Hurst
smeev aoDRess | 112 W. ADAMS ST., #1814 STREETADORESS | 4 1 wast Union St. #301
CHTY-ST-2IP JACKSONVILLE FL 3220 CITY-ST-2iP Tacksonville  Fl 32202
TITLE D ’ @Qﬂete TILE vD ’ [ Change )&Addiﬁon
NAME SHEHEE, TE NAME .
Reddick, A. J.
street aooress | 1649 KINGS ROAD STREET ADDRESS | - g) 3 -Colledqd . 1
omize | JACKSONVLLEFL . o . . e | 1943 ‘College Clrole, W. .. .-
TITLE STD ] Detete TITLE HERARTHV ALy ey s [Clchange [ Addition
NAME BARNES, GEORGE A NAME
streer anoress | 4991 SOUTEL DRIVE STREET ADDRESS
CITY-ST-2Pp JACKSONVILLE FL 32208 CirY-sT-27IP
TITLE AD O Delete TILE [ Change [ Addition
NAME DUHART, WHLLIAM H NAME
streer aporess | 9050 NORFOLK BLVD, STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32208 GITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-21P
TILE ’ [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP

12. | hereby certifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemantal 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and thal my name appears in Block 10 or Block 171 if

changed, or an an attaa:r/entwith an address, with all ather like empowered.
SIGNATURE: _/ %@WQUWE@ /7By GOy HB-Tvy >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ODate Daytima Phone #

0011414

CR2EQ37 (10/00)



