2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # 749028 ecretary of State
1. Entity Name 04-14-2003 90757 010 ****5] 25
CERNY HOUSING DEVELOPMENT CORPORATION, INC.
Principal Place of Business Mailing Address
1920 W. GARDEN ST. 1920 W. GARDEN $T. -
P O BOX 18370 P O BOX 18370 80017241
PENSACOLA FL 32523 PENSACOLA FL 32523
B S—— [ SATE AER AR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-6001285 Applied For
Mot Applicable
Zip Country Zip Ceuntry 5, Certificate of Status Desired O $8 75 Aduitional
) Fee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name : .
ROGEHS' JOSEPH M. Street Address (P.O. Box Number is Not Accepltable)
1920 W. GARDEN ST.
PENSACOLA FL 32595
T T T e e e S e TR

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

e

SIGNATURE
: Signature, typed or proted name of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE

. F

: ] : -

. - 8. Election Campaign Financing $5.00 Make Check Payable to

FILE NOW FEE IS $61.25 : < .00 may Be
. { Trust Fund Contribution. O Added to Fees Florida Department of State
-
10. OFFICERS AND DIRECTORS | [KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s - L] Delete TmLe O change [ Additicn
NAME ROGERS, JOSEPH M NAME
STREET ADDRESS | 1920 W GARDEN ST STREET ADDRESS
crv-si-2» | PENSACOLA FL 32501 cirv-s1-2p
TMLE PD 7 O Defete TE [ Change [ Addition
NAME CURRY, DOLORES NAME
STREET ADDRESS | 1920 W GARDEN STREET STREET ADDRESS
CITY-§T-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE VPD CJ Delete TITLE [Jchange [ Addition
NAME ROBINSON, SHERMAN NAME
STREET ADDRESS | 1820 W GARDEN STREET STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32501 CITY-ST-2IP
TILE } — _ [0 Delete, Tme_ {0 S i O Change [ Addition
hNAME - o b — 'NAME g T T - e S e e L T

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 1 Delsts TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | hereby certify that the informatien supplied with this filin 3 does naot gualify for the exemption stated in Section 119.07(3X1), Florida Statutes, | further certify that the information
indicated on this report ar supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all ot ke empowered.
SIGNATURE: Od- - D% %ShYR% XS

§

CR2E037 (10/02)



