200 8§ S oN FILED
2003 NOT-FOR- 1T CORPORATION
UNIFORM ﬁﬁsfﬁgg'sTnepom (UBR) Mar 04, 2003 8:00 am

DOCUMENT # [765538 Secretary of State

1. Entity Name ) . 03-04-2003 90076 041 ****g]1 .25

FLORIDA HOUSING COALIHON, INC.

Principal Place of Business © Mailing Address

1367 E LAFAYETTE ST #C 1367 € LAFAYETTE ST-#C ’ -
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 ) .
us S - :
- Sute ApLAee e | SuleAptfec. . [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEiI Number Applied For
. . 59‘2235835 "| Not Applicable

$8.75 Additional

Zip Country : Zip Country " .

_ . . . 5. Certificate of Status Desired O Fee Required

& 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
H . - Name ‘
Wowo! ROBERT - ' - Street Address (P.C. Box Number is Not Acceptable)
1367 E LAFAYETTE STSTEC - ‘ -
TALLAHASSEE FL 32301 _
City ] Zip Code
. FL

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Fiorida. | am familiar with, and eccept
th¢ obligations of registered agent, : '

-+
SIGNATURE . -
Slgnature, typed or printed nama of registerad agent and title it appiicabie. . {NOTE: Ragisterad Agent sigrature requirad when reinstating) DATE
9. Election Campaign Financing . 55;00 May Be
Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TITLE cD . : . [ Delete TITLE =p k. - Ol Change (@ Addition :"9
e PHILPOT, MELVIN - e yett Kiss | S
STREET ADDRESS | 3300 EXCHANGE PLACE - STREET ADDRESS t3 21 sa wgra:.r <t 5
cmy-ST-2° | LAKE MARY FL 32746 Ciry-S1-2P Winke v saei FL 32392 @

- [ L] -
e 1D e _ J Delete TOLE A [JChange [ Addition o
NAME SCWARTZ, GREGG * NAME ' ' ' ‘
STREET ADCRESS | 2139 NE COACHMAN RD - STREET ADDRESS
CITY-ST-2P CLEARWATER FL 23785 CITY-ST-ZIP _
T 8D ’ A Delete - TLE . [Jchange [ Addition
NAME HORVATH, DAN o NAME
STREET ADDRESS | 302 N BARCELONA ST : STREET ADDRESS
CiTY-ST-2iF PENSACOLA FL 32501 ) CITY-ST-2IP
TILE PD ) . [J pelste TITLE _ o L [ Change [ Aadition |
NAME . ROSS-JAME——=—=—+== == ~NAME :
STREET ADDRESS | @26 EAST PARK AVENUE ' STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32301 - CITy-81-2IP .
TITLE o [ Delste TIms : [J Change  [J Addition
HAME _ . wame :
STREET ADDRESS . ' . STREET ADDRESS
CITY-$T-2IP - ‘ - N cmy-st-op
TILE 7 Delete - & TME - [Jchange [ Addition
NAME ’ . "B NAME ‘
STREET ADDRESS .. ' STREET ADDRESS
CIY-31-21P ’ CITY-ST-2IP ;
12. | hereby certify that the information suppiied with thig filing does not gualify for the exemption stated irn Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is d accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recaiver or trustes em) xecute this feport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentw/lm : cred. ,

g/ A iy

SICGNATURE:  =/ear f- 12 3-23 OO -0RY 4T g




