2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742266 Feb 01, 2001 8:00 am

- ey Name Secretary of State

PALM BEACH COUNTY HOUSING DEVELOPMENT CORPORATIO 02-01-2001 90091 001 ****61.25
| : N
Principal F'Iac‘:e of Business Mailing Address
3432 WEST 45TH. STREET 3432 WEST 45TH. STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
s v VAR R A
Suite, Apt| #, etc, Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2329873 Not Applicable
Zip [ Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name — _
FLANIGAN JOHN F. Street Addrass (P.O. Box Number is Not Accepiable)
625 NORTH FLAGLER DR., 9TH FLOOR
WEST PALM BEACH FL 33402
I City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
‘ Slgnature, typad or printad nama of registerad agent and titla if applicable. {NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, | OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ pelete TITLE ] Change [ Addition
NAME SEAMAN, BARRY F HAME
STREET ADDAESS | 16280 GOLDCUP DRIVE E STREET ADDRESS
orv-st-2¢ | | LOXAHATCHEE FL o-5r-2e
TITLE VD [ telste | TmE [J change [ Addition
NAME MURPHY, LARRY E. HAME
STREET A0DRESS | 5337 EAGLE LAKE DRIVE STREET ADDRESS
crv-st2¢ | | PALM BEACH GARDENS FL oIT-ST-2P ,
TITLE D o J Deiete TILE Clchange [ Addition
NAME HAMADEH, SALLY NAME
STREET 4DDRESS | P.O. BOX 30853 STREET ADDRESS
orv-s-2v_| | PALM BEACH GARDENS FL 33420 oiTy-$T-2P
TITLE o 3 Delete TLE [ change T Addition
NAME | | WILLIAMS, FRANCES NAME
STREET ADDRESS | 4544 CARTHAGE CIR. N. STREET ADDRESS
CITY-ST-2(P I LAKE WORTH FL CITY-ST-2P
TME 11 8TD O Delete ME Clchange [ Addition
NAME PUCCI, MONIQUE ' NAME
STREET ADORESS | 8928 THUMBWOOD CIRCLE #D STREET ADDRESS
CITY-51-2IP | BOYNTON BEACH FL CITY-ST-21P
TMLE 7 Detete TTE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 | CITY-ST-2IP

i . N . . - . . .. . . .

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | 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
af the corporation or the receiver or trustee empowered 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 attachmentiwith an address, with alf other I powered.

SIGNA‘TURE:

Barry F. 5eaman,

rJ\;\ . ﬂ"pﬁ;;ﬁ ﬂﬁ{%ﬁﬁxecutive Director ,lejv( 5:(0‘ _.bgl_‘[__z_ lQb

= s 2 o -
SIGNATURE AND E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

;

CR2E037 {(10/00)



