| FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

P  ANNUAL REPORT Secretary of State

DOCUMENT #408927 02-02-2004 90027 044 ***150.00
. Enlity Name
COMMUNITY HOUSING CORPORATEON
Principal Place of Bugingss Mailing Addrass ) - LYUVOUJIT
638 US HWY ONE PO BOX 59
TEQUESTA, FL 33469 : JUPITER, FL 33468
s S MR ERFRRRUAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2ED34 (10’,03).
City & State : City & State 4. FEI Number . Applied For
58-1413682 Not Applicable
ap Country \ Zip Country 5. Certificate of Status Desired 0 gi‘zi$f$ﬁ°,"a'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of Now Registered Agent
Name
OSWALD, JON :
638 US HWY ONE . Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33489

City FL l Zip Code

8. The above named entity submits this statement for the purppse of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

QYR | bok/

Signatura, typed or printed name of regisiered a(#ﬂi’unﬁ tide if epplicable. {NUTE: Registerad Agen: signature required when reinstating) ISATIt [4
FILE NOW!! FEE IS 5$150.00 9. Elsction Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fegs
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste - TITLE ) [ Change [ Adeition
HAME OSWALD, JON : NAME '
STREET ADDRESS | 638 US HWY ONE STREET ADDRESS
CITY-ST-21P TEQUESTA, FL. 33469 ‘B CITY-51-2P
HILE 1 Detete WE ] (O change [T Addition
KaME NAME ’
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2P CITY-57-7P .
TIE - 3 elete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CATY -ST- 21
TTE ) ] petets TIILE : [ Change L] Addition
NAME NAME ‘
STREET ACDRESS STREET ADCRESS
CITY-ST-2F CiTY-ST-29 )
TITLE O oelets TIRE . {J Change [T Addition
NAME - NAME :
STREET ADDRESS . SYREET ADORESS
CITy-57-21p ) : CITY-57-2P
TITLE O peete TINLE ) [ Change [ Addition
HAME . NAME .
STREET ADORESS STREET ADDRESS
GITY-ST-2P . : COY-ST-21P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and acgurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustes empowared to executs this repart as recuired by Chapter 60: Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with a other like empowaered. / /Z

Jfaw Day'lme Ptang #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA




