-

2003 NOT-FOR- PIROFilT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # NOOOOO003830

1. Entity Name

LAKELAND HOUSING AUTHORITHY RESIDENT ADVISORY AS

SOC}}ATION OF THE HOUSING AUTHORITY OF THE CITY O

FILED
03Me1 27 ay 3: 25

Primjpal Placa of Business

430'S: HARTSELL AVE
LAKELAND FL 33815

Mailing Address

- 430 5. HARTSELL AVE
LAKELAND FL 33815

TT——

Sﬁuhi A5 O;: 3
AL SATE,

2 Pnnmpal Plac ro\fjgrgj/ %#70 3. Ma)ng}fdress

Suitb;m # tCOO

Aie Apt. #, E ,7@

#

LT

[J CHECK HERE IF MAKING CHANGES

cltﬁ&StatelarY} FL,

Applied For

4. FEINumber 50-365(1798

Not Applicable

LAk an FL Z
3,3515#55 Bl afis-g

oih

O $8 75 Additionat

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAYNES, EARL
430 S. HARTSELL AVE
LAKELAND FL 33815

Name

£arl Haunes

S‘L[fy%ﬂ\ddress (leI Box Nug}b%k Nj i\cce % (j)

“La ke Jand,

FL

e‘_)('Jode

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, 1am familiar with, and accept

the obligations of registered agent.

SIGNATUR

J/J’/aa

Slgnature, typwmad nama of mgisteyﬁm and title if applicable.

{MOTE: Registered Agsnt signature required when reinstating)

DATE

7 7~

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADD|T|OMHANGE§ TO QFFICERS AND DIRECTORS IN 10

TITLE VD & Delete TIE vic e resSae Ny FChange [ Addition
NAME SAMDERS, DOROTHY HAME L th e veown

strect AnoRess | 2626 N FLORIDA AVE STREET ADDRESS Sbl H(‘lf’“’Sf N nve bl

CITY-ST-ZIP LAKELAND FL 33805 CITY-5T-2IP I A m A r‘ L— 2?% lg L}% a

e PD [ Detete TITE Clchange [ Addition
e BLACK, STELLA e 40001 QB TE0EE

street aocress | 501 $ HARTSELL AVE STREET ADDRESS R 1 e S RN = e L[S o

omv-st-z¢ | LAKELAND FL 33815 CITY-ST-2IP

TITLE SD & Detete TImLE Sea ve gt B Thange [ Addition
NAME JOHNSON, ENGA HAME THNd A T i \gg

smeetaooress | 501 S HARTSELL AVE STREET ADDRESS L"l 19 Wed + LOth S5} & 3

omv-sT-2P | LAKELAND FL 33805 CITY-ST-2PP ahz,{an A FL 224D}

TMMLE D 1 Delete TITE 4 Ol chenge [ Addition
MAME MCGEE, NITA NAME

strezT aooRess | 501 HARTSELL AVENUE STREET ADDRESS

om-st-z7 | LAKELAND FL 33815 oITY-ST-21P

e SAD B elete TITLE [SChange [ Addition
we | GRIFFIN, BRENDA e %‘;;:ﬂf“‘* rab- ers

STREET ADoress | 1919 WEST 10TH STREET APT #49 STREET ADDRESS | 14 165 Peslr i/')‘\-h '%‘d: -3 L{ /

ov-sr-2¢ | LAKELAND FL 33805 CITY- ST-2IP m and. FL 338D1

TILE [ pelete TITLE bl {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-51-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida 3tatutes. | furthar certity that the information

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowerad 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: 171

0G8T026

CR2E037 (10/02)



