2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1742601 "Secretary of State

AME. HOUSING AGENCY OF FLORIDA, INC. 02-23-2002 90053 032 761,235
Principal Place of Business Mailing Address

8050 NORFOLK BLVD. 9050 NORFOLK BLVD.

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, stc. Suite, Apt. #, etc. D00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

59-1846324 Not Applicanle

Zip Counitry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUHARTTWIELIAM ﬁ i Street Address (P.O. Box Number is'Not Acceptabie) -
8050 NORFOLK BLVD.
JACKSONVILLE FL 32208
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

Signaturs, typsd or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirod when reinstating) DATE

. 9. Election Campaign Financing . M Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdszigjct.o F?éfe Department ofyState
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE PD B2 Detete TIILE PD [JChange [ Addition
NAME CUMMINGS, FRANK C NAME ADAMS, JOHN HURST
aiREET ADDRESS 192 W, ADAMS ST., #1814 smeeranoress | 101 East Union St. #3301
omv-s1-2P - JACKSONVILLE FL 32202 CITY-3T-7IP Jacksonville, FL 32202
TTE VD 3 Delate TITLE VD [JChange (3t Addition
Rame SHEHEE, T E NAME REDDICK, A. J.
STREEV ADDRESS | 1649 KINGS ROAD smeankss | 1943 College Circle N.
ory 520 ||ACKSONVILLE FL aws-® | Jacksonville, FL 32209
TLE STD 3 Delste TILE [J Change [ Addition-
NAME BARNES, GEORGE A - | [T
STREET ADDReSS (4991 SOUTEL DRIVE STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32208 CITY-ST-21p
TITLE AD [T petete MLE [ Change [ Addition
NAME DUHART, WILLIAM H NAME
sTReeT AD0RESS (950 NORFOLK BLVD. STREET ADDRESS
orv-sTz2f  [JACKSONVILLE FL 32208 I CITY-ST-2P
TITLE [ Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: __ 2 UR2 REOUIRED /1201 GoG, TiF- Py v

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daylime Phone #

-

!

CR2EQ37 (3/01)



