2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004586 Mar 26, 2001 8:00 am

1 Eniy oo Secretary of State

AFFORDABLE HOUSING FOUNDATION, INC. 03.26.2001 90082 011 ****61 25
Principal Place of Business Malling Address
40347 US HWY 19 NORTH STE 107 40347 US HWY 19 NORTH STE 107
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59—34653{}2 Mot Applicable
ZP, 7 L Counllry ap Country 5. Centiticate of Status Desired O $8'75 A'dditiunal
- o e . L . R o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BEYER. DAVID A Street Address (P.Q. Box Number is Not Acceplabie)
C/0 RUDNICK & WOLFE
101 E KENNEDY BLVD STE 2000
TAMPA FL 33602 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
Slgnatura, typed or printed name of registered agent and titie if applicabis. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [ change [ Addition
NAME COLE, EDDIE L SR NAME
sweer aooress | 40347 US HWY 19 NORTH STE 107 STREET ADORESS
crv-st-2p | TARPON SPRINGS FL 34689 CITY-5T-ZF ‘
TIME D [ Delete TITLE [JcChange [ Addition
NAME COLE, ALEASE C NAME
swmeer aporess | 40347 US HWY 19 NORTH STE 107 STREET ADDRESS
- cirv-sr-2p —~|-TARPON SPRINGS FL 34689 - — -~ ~-——- < - gom-sezp” =™ -~ - = - - ——
TIMLE D [ Delete TLE [ change [ Addition
HAME COLE, CRYSTAL G NAME
streer anoress | 40347 US HWY 19 NORTH STE 107 STREET ADDRESS
crv-szp | TARPON SPRINGS FL 34689 CI-s1-2¢
TILE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TIE . [ Detete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS - L - STREET ACDRESS
CITY-ST-ZP CHTY-ST-2IP )
TITLE [ Deleta TITLE (O change [ Additien
NAME i NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zP GITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eqpawered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an adgns ‘, all other like empowered.

SIGNATURE: __SIGIIAZ 755 REQUIRED p3l3fo)  (227)937-7727

CIGNATURE AND YEET ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

o

CR2E037 (10/00)



