2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 28, 2000 8:00 am
PRESBYTERIAN HOMES AND HOUSING FOUNDATION OF FLO Secretary of State
01-28-2000 90094 043 ****g] 25
Principal Place of Business Mailing Address
1051 2ND AVE N 1051 2ND AVE N
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705-1563
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State , . _ ... ) City & State 4. FE) Number Applied Far
T Bl —t e - . 59'2004 109 Not Applicable
Zp Country Zip Country 5. Certlflcaté o-f Status Desired h ;[:|4 "’$8'75 l_\dditional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AHRENHOLZ, THOMAS Street Address (P.O. Box Numger is Not Acceptable)
1051 2ND AVE. NORTH
ST. PETERBURG FL 33705 iy ' FL [ZrCece
8. The above n, d entity submits this st for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE l’ZJ-d 00
Skynatura, typad or printed nama of remstared agam and itle if ap&uﬂn-——_-mﬁgis!smd Agent signatura required when reinstating) 1 DATE‘
FILE NOW: 9. Frection Campaign Financing $5.00 May Be Make Check Payabie to
- y
FEE IS $61.25 Trust Fund Contributien. LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S 7 Detete TITLE [J Change [ Addition
NAME MILLER, LAURA e
STREET ADDRESS 390 WASH|NGTON CT STREET ADDRESS
CITY-8T-7IP FT MYEHS FL CITY-57-2IP
TLE DP [ pelete - TITLE [ change  [] Addition
NaME ZABLE, ELIZABETH A - NAME
"STREET ADDAESS | 5620 HALFMOON' LAKE RD o™ T T 7w = - B STREETADDRESS | - - = C ————— e e -
CiTY-ST-2IP TAMPA FL Criy-S1-2IP
TITLE D & Delete TTLE v/ D RoberT ClcChange & Addition
NAME MONTWID, RON NAME Andfeasen , 1o r
STREET ADCRESS | 2414 COVENTRY AVE. streer aooress | Yy yr Blve Saqe Covr
CITY-ST-21P LAKELAND FL 33803 CIFY-ST-21P /5911 iha ‘5p rings FL 33“2 3
TITLE T 3 Delete TITLE [ Change [ Addition
NAME ROLLESTONE, JIM NAME
STREET ADDRESS 6315 BOW UNE BEND STREET ADORESS
CITY-5T-2IP NEW PORT RICHEY FL CITY-ST-ZIP
TITLE ‘[ VP O pelete TITLE [ Change [ Additicn
NAME ALBERTS, HENK NAME
STREET ADDRESS 10911 CARHOLLWOOD DR STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-ST-2ZIP
TIMLE ASD [ petete TITLE Ochange [ Addition
NAME DAVIES, IDRIS NAME
STREET ADDRESS 2084 MASSACHUSETTS AVE NE STREET ADDRESS
CITY-5T-2IF ST PETERSBUHG FL CITY-ST-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 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 te 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 attachmgent with an address, with all other like empowered.
SIGNATURE: ARG EDUIRIE N izabeth A Zable 813 -960-7€35
Date Daytime Phona #

CR2E037 (9/99)



