2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFg{-)J(];:ZDS'OO am

9
DOCUMENT # 408927 Secretary of State
1. Entity Name
ok ok

COMMUNITY HOUSING CORPORATION 02-20-2002 90178 016 ***130.00
Principal Place of Business Mailing Address
331 TONEY PENA DR 331 TONEY PENA DR
PO BOX 9168 PO BOX 9168
JUPITER FL 33468 JUPITER FL 33468
2. Principai Place of Business 3. Mailing Address “Ilm l'l“"’mm”m m’“mmt“‘m lm‘ I"” ml“m”m

Suite, Apt. #, efc. Suile, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State N 4. FEI Number Applied For

59-1413682 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6._Name and Address of Current H_egEtered Agent 7. Name and Address of New Registered Agent
o T T N T e e e s e - - } ) .

O‘SWALDr JON Street A‘ddress (P.C. Box Number is Not Acceptable)

331 TONEY PENNA DR

PO BOX 9168
 JUPITER FL 33468 City . FL |7 Code

8. The above named entity submilg this statel t for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

pol ¢
Tax filing requnremem and eiecis’to do 8ot

# Hded to F
{See criteria on back) Q Make Check Payable to Department of Sta{ei". : salorees

11, OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deleta TILE (O change [ Addition
NAME OSWN_D' JON NAME

stReeT anoress | 339 TONEY PENA DR. STREET ADORESS

CITY-ST-2p JUPITER FL CITY-ST-2IP

TITLE O Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TMLEe -~ _ R e [ Delete TTLE ——~ | . .- -] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

TITLE [ Delete < B TLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$7-2P ' CITY-5T-2IP

THLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS ) ' STREET ADDRESS

CITY-ST-21p ) CITY-ST-2IP .- .

TME : - - " [ Delee TMMLE ! o .. - OChaige [ Addiion
NAE ' o SR T S A U E e e

STREET ACORESS: - B e LemmreooRess [0 T

oStz L : ST GITY-$T-2IP

13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg with an address, with all other like empowered.

SIGNATURE:

féa/'z/ W'Ziqva—gg

Dafa [ . Daytma Phana ¥

AvY  £819620

CR2E(34 (9/01)



