2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 13,2004 8:00 am

DOCUMENT # 746710 Secretary of State

1. ODEDMON 0
MLF HOUSING, INC. 02-13-2004 90005 010 ****g] 25

DOnm M MO0 00 ) 0 DIDOMO0UI0
540- SECOND AVENUE SOUTH 11300 4THSTN vIVUYUYEL
ST PETERSBURG, FL 33701 200

SAINT PETERSBURG, FL 33716

e S LR

Suite, Apt. #, elc. ’ Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied Fo
. 59-1904656 Not Appiic
T T - Country: = Zipr - o Country - - 5. Cemffcéte of Status DeSired- | -'$8.75-Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
aooo
CHADWICK, JAMES M
11300 FOURTH STREET NORTH OMTBOE 00000 M 16 S00 09 0ONE D00 0000moan
STE. 200
ST. PETERSBURG, FL 33716
jafiin} FL Dmmoan

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. { am familiar with, and acc
the obligations of registered agent.

SIGNATURE - -~ . : : -

Slgnalur'e. typad or printed name of registered agent and titde if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE -
) Filing Fee is $61.25 9. (IUEOM 00 OSMOmI000mHd $5.00 May Be
' Due by May 1, 2004 omomeoomoommomo L AddedtoFees |
10. 0000 CO0MG 0 M manon 0o 1. 000mE 00 m000 0 00da i Com 0000 U M MO0 00 0000 10
THLE B 54 Dalete TILE O change [Jad
NAME MORREBRGY=— NAME
STREET ADDRESS | 42554 tH=MERTFON-RB-+HGTFF STREET ADDRESS
CTY-ST-2P  EARGOT 39774 CITY-ST-2IP
TILE STD 3 dalete TIMLE [ Change [ Ad
NAME ALBERS, A.L. NAME
STREET ADDRESS | 2772 67TH ST. NO. STREET ADDRESS
omy-srzr = |-ST PETERSBURG, FL 0, —-- - — ~'— ——. -~ R GH-ST-2P - . -~ - m o e - C e e e & = .
TnE P [ Delete e O change [ Ad
NAME GRIZZLE, MARY NAME
STREET ADDRESS | 120 GUILF BLVD STREET ADDRESS
CIFY-ST-2IP BELLEARIE SHORE, FL 33786 CITY-5T-2P
TLE VP {1 Detete TILE [ change [ Ad
NAME LAMPE, DOUGLAS M. NAME
STREETAOCRESS | 1110 PINELLAS BAYWAY SUITE 200 STREET ADDRESS
CITY-ST-21 TIERRA VERDE, FL CITY-ST-2IP .
TILE " |p o . [J Delete TIME (7 Change [ Ad
HAME_ _BROWN, LARRY < MAME e : .o
STREETADDRESS [ PO, BOX 15718 NA o STREET ADDRESS R - e .
CITY-ST-ZIP TAMPA, FL - . I o . cmy-sr-ap ) . o T
TITLE D [ Delete TITLE OJchange [JAd
NAME ATTKISSON, JAMES R. NAME :
STREET ADDRESS | 9600 KOGER BLVD., SUITE 105 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL CITy-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informatio
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 direc
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 72 2 [ 2l O YL

SIGNATURE AND ING OFFICER OR DIRECTOR Date j Daytime Phone #




