FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 749028 ; 04-23-2008 90030 050 ****g] 25

1. Entity Name

CERNY HOUSING DEVELOPMENT CORPORATION, INC.

- - — q Yyvrovswv
Principal Place of Business Mailing Address
1920 W. GARDEN ST. 1920 W. GARDEN ST.
P O BOX 18370 P QO BOX 18370 s
I
01112008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE rRTY yrT
45-0551768 Not Applicable

O 5875 Additional

5. Cartificate of Status Desired Fee Regquired

6 Name and Address of Current Registered Agent”

g GARDEN S DO NOT WRITE
PENSACOLA, FL ?2501 IN THlS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, tyofu or prmed name af regisiered agenl and Utie  appkCaDie (NOTE: Regnste-ed Agent signature réquired when renstanng) DATE
Filing Fee is,561.25 9. Election Gampaign Financing $5.00 mayBe
Due by May 1, 2008 Trusl Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE sTD -

NAME ROGERS, JOSEPH M

STREET ADDRESS | 1920 W GARDEN ST
CIy-s1-zip PENSACOLA, FL 32501

TITLE D

NAME HENDERSON, SHIRLEY

STFE_ET ADDRESS | 1920 W GARDEN ST

CITY-S1-2P PENSACOLA, FL 32501 '

TILE D -~ - — e . CoT e A
NAVE NICHOLS, MELANIE

STREES ADDRESS | 1920 W GARDEN STREET :
ON-ST-#P | PENSACOLA, FL 32501 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS | 1920 W GARDEN ST
CITY-57-21P PENSACOLA, FL 32501

TTLE VPD

NAME CURRY, DOLORES
STREET AGDRESS | 1920 W GARDEN ST
CITY-§1-2IP PENSACOLA, FL 32501

TITLE D

NAME GIVENS, GWENDOLYN
STREET ADDRESS | 1920 W GARDEN ST
Crry-51-219 PENSACOLA, FL 32501

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this report or sugplemental roport is true and accyeie and that my signalure shall have the same legal effact as if made under oath; that t am an oificer or director
of the corporation or the receler or trustee empowerad to exgfuth this report as required by Chapter 617, Florida Statuleg;, and that my name appearg in Block 10 or Block 11 if

changed, or on an attgmgmerk with anaess.wnhauother Empowered. %@-—\ ..._(‘g(b\
SIGNATURE: ‘ [OETY. NI N \Smbtpb\ M ASnoers, SaiPEiv

R OR DIRECTOR Dayume Phone #




