2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 749620 Mar 12, 2001 8:00 am
I+ Bty ame Secretary of State

FORT PiERCE HOUSING DEVELOPMENT CORPORATION 03-12-2001 90036 001 ***122.50
Principal Place of Business Mailing Address
707 N. 7TH ST. 07 N. 7TH ST.
FORT PIERCE FL 34350-3t3% FORT PIERCE FL 34950-313 P/ I A
T S N BTAR R C SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0899100 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

e ~ oo . —-B..Name and Address of Current Registered Agent. - —. . P - - 7.. Name and Address of New Registered Agent—_ L
Nama
DUSANEK LINDA S Street Address (P.O. Box Number is Not Acceptable)
707 NORTH 7TH STREET
£T PIERCE FL 34950
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the state of Florida.

SIGNATURE /

Signature, typed or printed name of regiﬁar’e’ﬂ—agsnl and title it epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE D . ] Desete TITLE O Change (] Addilion
NAME BECHT, EDWARD W NAME
sTREET aDORESS | 321 SOUTH 2ND STREET STREET ADDRESS
CITY-ST-21P FT. PIERCE FL 34950 CITY-ST-2IP -
TITLE D 0 Detese TITLE Clohange [ Addition
NAME LEATH, MARK
stReeT apDress | 1727 OKEECHOBEE ROAD STREET ADCRESS ,

T GTYIST-Zp FORT PIERCE ‘FL™ 34950 : TGIYSST-ZIp =T s - v
TTLE CcD [ Delete TITLE Cchange [ Addition
NAME BRENNER, HOWARD H
steeT Aboress | 1630 SEAWAY ‘DR, UNIT 307 STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL 34949 CITY-§T-2IP
TITLE D ] Detete TILE O cnhange [ Addition
NAME CARTER, THERESA NAME
sTREET ADORESS | 2901 AVE F #B STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 CITY-8T-2IP
TiTLE D O Delete TITLE [ change (] Addition
NAME WILLIAMS, GEORGE L i NAME
sTReeT ADDRESS | 606 BOSTON AVENUE STREET AGDRESS
CITY-5T-2IP FT. PIERCE FL 34950 CITY-5T-2IP
TITLE S 1 Delete TITLE O change [ Addition
NAME DUSANEK, LINDA $ NAME
stREeT ADDRESS 1 4103 SMOKEY PINES CT. STAEET ADDRESS
CITY-ST-21P FORT PIERCE FL 34951 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 oath; that | am an officer or director
of 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 attachi®ent with an address, wiltT gl other like empowered.
.
D P/ A=/

SIGNATURE: '
SYSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

!

CR2E037 (10/00)

it



