2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005121

1. Entity Name

KISSIMMEE OAKS HOUSING |, INC.

Principal Place of Business

1099 SHADY LANE
KISSIMMEE FL 34744

Mailing Adgress

1099 SHADY LANE
KISSIMMEE FL 347444973

2. Principal Place of Business

2350 N, Central Ave.

3. Mailing Address

2350 N. Central Ave.

Suite, Apt. #, etc.

Suite, Apt. #, alc.

L

FILED

U WU Y OYU

AR

|

0C NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number Applied For
Kissimmee. FIL Kissimmee, FL 59-3228411 Nct Applicable
Zip Country Zip’ Country » . $8 75 Additional
5. Certificate of Status Desired KW . }
34741 USA 34741 USA Fee Required
— 6.. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- T - " Narfe - - T :
Street Address (P.C. Box Number is Not A table
HOUGLAND, BEVERLY reet Address (O. Box Num coeplable)
1099 SHADY LANE
KISSIMMEE FL 34744 , ,
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgratura, typad o¢ printed nama of registered agent and titla it applicable. (NOTE, Registerad Agert signatura raguired when reinstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP " O Delete ME [ chenge [ Aadition
NAME MAHER, KEN NAME
STREET ADDRESS | 2400 PARADISE DR STREET ADDRESS
CITY-5T-21P KISSIMMEE FL CHTY-ST-2IP
TILE ov O Delete TITLE [ Change ] Addition
NAME COLON, GERMAN NAME
STREET ADDRESS | 259 E. CEDARWOOD STREET ADDRESS
Co-STIP | KISSIMMEE FL 34743, - poweze |
me $]) 7 Delete me {JChange  [J Addtion
NAME CARR, MIKE NAME
STREET AODRESS | 1001 BUENA VENTURA BLVD STREET ADDRESS
© CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
me D {7 Delete TME [ Change [ Addition
NAME HOLLIS, MARY NAME
STREET ADDRESS | 1691 ANDREA COURT STREET ADDRESS
cTY-S1-2IP KISSIMMEE FL CITY-ST-2IP
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY- §T-2F
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 empowered.

SIGNATURE:

3/8/00

407-931-2990

Date

Dayhme Phone #

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90021 012 ****70.00

CR2E037 (9/99)



