2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 15, 2001 8:00 am
Y E?'gN?mEAENT# 763498 Secretary of State

(.

THE FLORIDA ASSOCIATiON OF HOUSING FINANCE AGENC 02-15-2001 90061 D18 ****70.00

Principal Place of Business

370 PINELLAS BAYWAY PONBO¥mGBOO? @ | L.

#C

TIERRA VERDE FL 33715

us

2. Principal Place of Business 37""'”%“% Aa’ym c ”llm “Ml I |I’| || IH “‘ M”ll' Nll“““ I"“ Im
Suite, Apt. #, etc. Tlle Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State ity & State /C 4, FEI Number Applied For
T ren % l/ercﬁa i 59-2049126 7 [ no: Appicatie

e Z e - e -Country e . Zip._ - Coungry - g .75 Additional__ -
- - : B - f f St d- -
Sg /;5 BESN 5. Certificate of Stat0s Desire N Fa Reduired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reftstered Agent

Name

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

FISHER, LISA

370 PINELLAS BAYWAY

#C , .
TIERRA VERDE FL 33715 City FL | ZoCode

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.

r

Slgna@re/\'ped or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) 7 DATE
FIL5"NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to )
EEAS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. 'OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10

e sD (3 Delete T L3g Frshep <EFThange ] Additon

NAME FISHER, LISA NAME 2o

sTaeer 4DoRess | POST OFFICE BOX 1343 N/A sTREET aD0RESS |3 7 O /ﬂ (rellas "ﬁdut arat

CHTY-ST-2IP WINDERMERE FL 32856 CITY-ST-2IP 7 rCrra V‘efde F(. 33 Wwis f)

TTLE D [ Dalete It [Jchange [ Addition
| "name---~ - F ABBOTT, ANGELA. _ NAME

STREETADORESS | 11A MAX BREWER MEMORIAL PKWAY TR s R STREET ADDRESS S| St e I L

CITY-ST-711P TITUSVILLE FL CITY-31-21P T

e TO 1 Detete T O Chenge [ Adakion

NAME JERNIGAN, GORDON NAME

STREETADORESS | 25 W CEDAR ST STE 530 STREET ADDRESS

CITY-ST-21p PENSACOLA FL CITY-8T-219

TILE D O Delete TMLE [ Change [ Addition

NAME ROBINSON, LENNARD NAME

streeT aD0RESS | 190 N E 3RD STREET SUITE 300 STREET ADDRESS

CITY-ST-ZIP FORT LAUDERQALE FL A CITY-§T-2IP

TMLE P V1 betete TMLE OJchange [ Addition

NAME ELLINGRON/RICHARD HAME

STREETADDRESS | 701 US HWAY 1, SUITE 402 STREET ADDRESS

CITY-ST-ZIP NOR AIM, BEACH FL CITY-ST-2IP

M / [ oelete TTLE Cichange L Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information sugplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental rgport is true and accurale and that my signature shall have the same legal effect a3 it made under oath; that | am an officer or director
of the carporation or the-receiver or fustee'empowered to execute this report as required by Chapter 617, Florida Statutes;&nd that my name appears in Biack 10 or Block 11 if
changed, or on an atthchmentwith@n address, with all other like empowered.

SIGNATUR
[

Pon?l’uue AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR fDate Daytime Phone ¥

LK/ REQUIRED 2/6/6) W7-%6-0802.

R

%
A=

CR2E037 (10/00)



