2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752491 —a Mar 09, 2001 8:00 am :

1. Entity Name Secretary Of State

PRESBYTERIAN HOMES AND HOUSING FOUNDATION OF FLO 03-09-2001 90487 007 ****61.25
Principal Place of Business Mailing Address
1051 2ND AVE N ‘ 1051 2ND AVE N
ST PETERSBURG FL 33706 ST PETERSBURG FL 33705 S -
T s v I E TSR ARSI
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2&)4109 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
) Fee Required
6 Name and Address of Currem Registered Agenl 7. Name and Address of New Registered Agent
= ——— O— s — —
AHRENHOLZ, THOMAS Street Address (P.C. Box Number is Not Acceptabla)
1051 2ND AVE. NORTH
ST. PETERBURG FL 33705
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registered agant and title it applicable. {NOTE: Registerad Agent signhaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Gortribution. Ll Added to Faes Department of State
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S [ pelete TILE viD [Change [ Addition
NAME MILLER, LAURA Nav
STREET ACDRESS | 390 WASHINGTON CT STREET ADDRESS .
CITY-ST-2IP FT‘ MYERS FL CITY-8T-2IP
e DP R Delete TMLE p,'S/b [ Change B3 Addition
NAVE ZABLE, ELIZABETH A NAME rukens, Elaine
STREET ADDRESS | 5620 HALFMOON LAKE RD STREET ADDRESS | 22245 Cr'?h meor Bel
omY-ST-2 TAMPA FL ar-st-20 | lparuater, FL . 3\{(9 3y
e | VD ) . DOoeee me (g /ﬁ o . Chnge [ Addiion |
MAME T ANDREASON, ROBERT ) T T TNAME - o D T
STREET ADDRESS 4441 BLUE SAGE COURT STREET ADDRESS
Gr-stzP | BONITA SPRINGS FL 33903 - omv-31-2¢
TITLE T [ Delete TITLE T / D [Wthangs  [J Addition
NAME " ROLLESTONE, JM NAME
STREET ADDRESS 6315 Bow LlNE BEND STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE VP [ petete TIME viD [ Thange [ Additian
v ALBERTS, HENK NAME
STREET ADDRESS 10911 CARHOLLWOOD DH STREET ADDRESS
CITY-ST-2IP TA.MPA FL CITY-ST-2IP
TILE ASD O Dpelets e ) / D [ Thange  [J Addition
NAME DAVIES, IDRIS NAME
STREET ADDRESS | 2084 MASSACHUSETTS AVE. N.E. STREET ADDRESS
CIy-ST-2P S‘I‘ PETERSBURG FL GITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
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 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &%&T%Fgm?@am LVavies  alaler  721-525-260%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirma Phana #

CR2E037 (10/00)



