FILED

2006 NOT-FOR PROFIT CORPORATION Jan 18,2006 08:00 AM
DOCUMENT # 747083 Secretary of State
ES‘.'B“&NCTOUSING ASSISTANCE, INC.
frincipal Place of Business Mailing Address Bl )

300'W. DIXIE AVE. ~ 300W. DIXIE AVE. -
LEESBURG, FL 34748 LEESBURG, FL 34748
— ~— [WARIEAARAR AR R
. 011120068 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied e
£9-2196112 tot Applicabla
) 5. Certificale of Stalus Desied B fi-gfq;f:;”‘}""*

8. Name and Addrass of Current Reglstered Agant

501NBAY ST | DO NOT WRITE
EUSTIS, FL 32728 IN THIS SPACE

8. The abave mamed ehﬁty submits this statement far the purpose of changing its reglstared office or registerad agent, or ;agtﬁ the State of Florida, | am famillar with, and accept
the obligations of registered agent. .

SIGNATURE N .
S.gnature, typea o prinled name of ragistered agent and title if applicable (NOTE Ragislerad Agant signature raquired when remsiatng) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contributian. d Added to Feas
10. OFFICERS AND DIRECTORS
TIne PO
BAME LOWE, JAMES H.
steeEr ADORESS | 101 S EUTIS ST ' RCO0390 104
COY-51- 17 L
EUSTIS, FL _— 11./23-06-90013-007 0.0
TITLE VD
NAME JONES, ALUN M.

STREEY ABDAESS | 707 S MOUND ST.
CiTy-S1-7¢ LEESBURG FL,

TILE 8]
NAME JOHNSON, LESLIE

STREET ADDRESS | PO BOX B42 '
CiTy- §¥- 29 LEESBURG, FL 347480842 D 0 N OT WRITE

mo o ] IN THIS SPACE

WARD, MARGARET C.
STREET ADORESS § 401 N, MILLS ST.
CITY-ST-ZIP LEESBURG, FL

TTE s0T

NAME JOHNSON, BETTY

STREET ADBRESS § PO BOX 842

on-stzP | LEESBURG, FL 347490842

TIMLE

NAME

STREET ADDRESS
Ciry-<1-Z2P

12. 1 hereby cerlify thal the informalion supplied with Ihis filing does not qualily for the exempiions contained in Chapler 179, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report {8 frue and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 1he recelver or rusiee empowered 10 execute this report as required by Chapter 617, Fiorlda Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachment with an address, with all otfter like empowered,
SIGNATURE: R (2% /-4 ~6¢é @s:% 2074708

SIGNATURE AND TYPED OR Pﬁmn NAME OF SIGNING OFFIGER OR DIRECTGR

3 e YN 2L A
e pi-fel-o )y




