' 2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # N99000000162 Feb 09, 2001 8:00 am
1~ Eniy N Secretary of State

BETHLEHEM HOUSING, INC. 02-09-2001 90216 023 ****5] 25
Principal Place of Business Mailing Address
8014 STATE ROAD 52 80t4 STATE ROAD 52
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE .
City & State City & State 4. FEI Number Applied For
' 59—35721?5 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. | o — == - 6.-Name and Address of Current Reglistered Agent - -~ <-=-— 7 Name and Address of New Reglstered Agent™ """’ 1
Name
DIVITO, JOSEPH A Street Address {P.O. Box Number is Not Acceptable)
1
4514 CENTRAL AVENUE
ST. PETERSBURG FL 33711
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
Slgnature, typed of printed name of registered agent and title if applicabla. {NOTE: Registerad Agant signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delets TE Director O change [ Addition | &
NAME DALY, DESMOND NAME DAVIS.-GRYCE, CYNTHIA =
STREET ADDRESS | 8014 S.R. 52 STREFTADCRESS | 8500 Fox Hollow Drive B
orv-s-a¢ | HUDSON FL 34667 ams-2* | port Richey, FL 34668 i
TmE TD O pelete TITLE Director ClCrange [ Addition | €5
NAVE CORSETTI, JOSEPH NAME RITTMEYER, MARY E.

STREET ADDRESS | 6363 9TH AVENUE NORTH STREETADDRESS | 11495 Orleans Lane

Cmy-S1-2P —‘ST- PETERSBURGFL 33710 R e Rt = : CITY_ST_;IRA L PortiRi r\h@m-‘——m—‘“;——QZ_tﬁﬁ\R = ——
TME VPD I Delete TITLE . i [ change [ Addition
Directoer
Have MORABITO, HELEN have ORECCHIO, CAROL A
STREET ADGRESS i *

sTRee? a0oRESS | 7920 HOMER AVENUE

om-sT-2P 1 HUDSON FL 34667 ciy-8t-2I9 é%}%ggegeﬂgggt?rgfk 5%887

TLE D O Delere TITLE (O changs [ Addition
NAE ROHNER, AL NAME '

STREET ADDRESS | 2311 LARKINWOOD LANE ‘ STREET ADDRESS

emY-se2P | BAYONET POINT FL 34667 erry-ST-2IP

TITLE sD [ Delete TITLE {Jchange [ Addition
NAME BIGGERS, JM (| NamE

STREET AODRESS | 2465 NORTHSIDE DRIVE STREET ADDRESS

cwy-st-2° | CLEARWATER FL 33761 cim-§1-2p

TIE DAS O Detete THLE [ Change [ Addition
NAME KROUSE, JEAN LOUISE NAME

STREET ADCRESS | 7825 ARBORDALE AVE. STREET ADDRESS

CITY-8T-ZIP PORT RICHEY FL 34668 I CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other iike empowered.

- N AN 7 Joseph Corsetti, Treasurer
SIGNATURE: __@evarn/0. R IEASUIRED 7£77).

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate 7 Davtime Phone #




