2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742266 iy of Staa™

01-27-2002 90149 011 ****61.25
PALM BEACH COUNTY HOUSING DEVELOPMENT CORPORATIO
N, INC.
Principal Place of Business Mailing Address
3432:WEST 45TH. STREET 3432 WEST 45TH. STREET
WEST -PALM BEACH FL 33407 WEST PALM BEACH FL 33407 9 1 0 7 9 O
Suile, Apt. #, 6. Sulte, AL ¥, ol DO NOT WRITE iN THIS SPAGE
City & State City & Siate 4. FEI Number Applied For
59'2829873 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ... 7. Namenand Address.of New Registered Agent
- Name
FLAN'GAN, JOHN F. ‘ Street Address (P.Q. Box Number is Not Acceptable)
625 NORTH FLAGLER DR., 9TH FLOOR
WEST PALM BEACH FL 33402
City Zip Code
. FL
B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
S\gnature typﬂd or printad name o! ragislered agset and title if applicatle (NOTE: Registerad Agent signalure required when reinslating) DaTE
R 9. Elestion Campaign Financing $5_00 May Be Make Check P‘ayable to
F“'E NOW FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. - ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD O Detete TITLE [l change [ Addition
NavE SEAMAN, BARRY F o
STREET ADDRESS | 16280 GOLDCUP DRIVE E STREET ADDRESS
CITY-S7-2IP LOXAHATCHEE FL CITY-ST-2IP
TILE VD [ Delee TITLE Dl change [ Addition
KAME MURPHY, LARRY E. - NAME
STREET anokess | 5337 EAGLE LAKE DRIVE STREET ADDRESS
CITY-8T-2P | PA.LM BEACH GARDENSFL — - = - - ~ § cry=s1=2P e e tTEEE LT wceem
TITLE D - [ Delgte TITLE []Change [ Addition
HAME HAMADEH SALLY ) NAME
STREET ADDRESS | P.0. BOX 20853 STREET ADDRESS
a-51-22 PALM BEACH GARDENS FL 33420 urt-s1-2¢
TITLE [ Delete TITLE []Change [ Addition
NAME WILLIAMS FRANCES NAME
STREET ADDRESS | 4544 CARTHAGE CIR. N. STREET ADDRESS
CITY-47-ZIP LAKE WORTH FL " CITY-ST-21P
TITLE STD O Delete TITLE [Jchange [ Addition
NAME PUCCI, MONIQUE NAME
STREET aDDRESS | 8928 THUMBWOOD CIRCLE #D STREET ADORESS
or-sT-2f | BOYNTON BEACH FL CITY- ST-21P i
TITLE 7 Detete TITLE []) Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRFSS
CITY-ST-2P CiTyY- §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered 10 execyly this report as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 it

: changed or on an at tach ith an address, with gll other i empowered.

SIGNATURE: "7~ BN AT R ZESINDEN OH~ /3 - 07

PED OB PRINTED NAME OF SIGENING OFFICEH OR DIRECTOR Mata Naviima Phona #

%

CR2E037 (9/01)



