2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # N50409

1. Entity Name

RESIDENTS COUNCIL OF THE HOUSING AUTHORITY OF TH

Principal Place of Business Mailing Address

414 S BACHER STREET P. 0. BOX 168
BUNNELL FL 32110 BUNNELL Ft 321100188
us us

|

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90033 020 ****6] .25

DA ERROAR R

DO NOT WRITE IN THIS SPACE

Wi

City & State City & State 4, FEI Number Applied For
59-3 167186 Not Applicabie
i Zi I iti
Zip Country s Country 5. Certificate of Status Desired O gg.ggﬁged;tlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P ) - Name_ e e s - - .
ALLEN, THELMA Street Address {P.0. Box Number is Not Acceptable)
414 § BACHER ST
BUNNELL FL 32110
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

%mmune Lo 4// u)

both, in the state of Floricia.

Al

Signatura, ty|

ad o printed name of registerad agent and titlew

(NOTE Reglstermy{ nt signature required when reinsiating)

/ J oare

. FILE'NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
fal

10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE FD [ petete TILE [ Change [ Addition | -
NAME ALLEN, THELMA NAME -
sTreet aooress |414 § BACHER ST STREET ADDRESS ¥
CITY-5T-2IF BUNNELL FL 32110 CiTY-ST-2IP | '
TITLE SO O pelete TITLE [ change [ Addition |«
NAME MORRIS, RUTHIE NAME
staeet anoness | 414 S BACHER STREET STSEET ADDAESS
orv-st-ze | BUNNELL FL CITY-ST-2IF
e VO T T A e T - O change’ [ Additien '
NAME HALL, DELORIES NAME
staeeT aopness | 414 S BACHER ST STREET ADDRESS
erv-st-ze | BUNNELL FL 32110 CITY-ST- 2P
TITLE LY [ petete TITLE [ Change [ Addition
NAME NELSON, JACQUELINE " NAME
srreer ooress 414 S, BACHER STREET STREET ADDRESS
CITY-ST-2IP BUNNELL FL CITY-ST-2IP
e D O elae e Ol Charge [ Addition
NAME BOYD, MICHAEL C NAME
streer anoress | 414 S. BACHER ST STREET ADDRESS
omv-st-ze | BUNNELL FL 32110 CITY-5T-2F
TILE ' O Delete THLE O] Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12. | hergby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)(0 Florida Statutes. | further certify that the information

indicated on tiis report gf supplementaiirepart is true anghaccurate,and that my signature shall have the same legal effect as if made under aath; that { am an officer or director

of the corporation or the P e empowered 1o pxecuts this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an ati@Gpment pvith an pfidressgwith all agtfer like erfipowered. f

l nc 47 /
[DuIREZ (o -8
SIGNATURE WUIREZ / 7.3z2/
oh Daytima Phone #




