2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 752491 Mar 12, 2002 8:00 am
1. Eniy Name Secretary of State
PRESBYTERIAN HOMES AND HOUSING FOUNDATION OF FLO 03-12-2002 50972 031 77776125
RIDA, INC.
Principal Place of Business Mailing Address
&1 2ND-AVE N 1051 2ND AVE N
METERSBURG FL 33705 ST PETERSBURG FL 33705
S SR IAIA R AR ERARTRAOAAOR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2004 109 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ gi'gesm_‘:?:;“ma'
— B Eame and Ad&r;e;; of Current Hglsteredr Agenlgr — 7. Name and Addreéé of New Reqistered Agent
Name
AHRENHOLZ, THOMAS Street Address (F.Q. Box Nurmber is Not Acceptable)
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
Slg_qalure‘ typed or printed name of registered agent and titla if applicable {NOTE: Registerad Agent signature required when reingtating) N DATE
: : - ‘ 9. Election Campaign Financing 5.00 Make Check Payable to
FIL.E NOW: F_EE IS $61.25 Trust Fund Contribution. O fdded tohllcaai:e Department o?’S{ate
10. ST, . OFFICERS AND DIRECTCRS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE VDS, L O Delete { mrie D Pchange [ Addition
NAME | MILLER, LAURA NAME :
sTReET ADDAESS | 380 WASHINGTON CT STREET ADDRESS
CITY-ST-2PP FT. MYERS FL | CITY-s1-2p
TMLE ASD . O elete THLE [ Change  [] Addition
NAME LUKENS, ELAINE NAME
streeT abcress | 2245 GLENMOOR RD . STREET ADDRESS
- oTY-sT-2P-. .| CLEARWATER-FL-34624- ~ e rrmoe = ol OTY-STiBP feee e —om el mmeEa e e e o= o
TIMLE PD -?f Delete TLE v . [ Change  [¥PAddition
e ANDREASON, ROBERT N Jones, Gloria
STREET ABDRESS | 4441 BLUE SAGE COURT streeT Aookess | Y30 2 Dee P cotec Lang
on-si-2F | BONITA SPRINGS FL 33903 -5t (Tam pe, F 33615
TTLE A1) : Poelete TLE e T O3 Charge 21 Addltion
N ROLLESTONE, JiM NavE Nuss beum | Leo
STREET ADDRESS | 6315 BOW LINE BEND Stheel ADDRESS | QO A S So.H 334
orv-s1-ze | NEW PORT RICHEY FL _ | orstze | 84, Pedersbours, £L 33705 »
TTE VD O Dalete | Tire ) [J Change [ Acdition
KAME ALBERTS, HENK Nane
STREET ADDRESS | 10911 CARROLLWOOD DR. STREET ADDRESS
orv-sT-zP | TAMPA FL | ciry-sT-2p
TLE SD O petzte TTLE ' - [ Change  [J Addition
NAME DAVIES, IDRIS NAME &&W g"‘aw
STREET ADDRESS | 2084 MASSACHUSETTS AVE. N.E. STREET ADDRESS
env-si-27 | QT. PETERSBURG FL CY-ST-2P

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'changed, or on an attachment with an address, with all other like empowered,

LR, 0T Laura Millor 2 laoe 929-g94-03¢8

L Daytime Phone #

SIGNATURE: 5@

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

041707

CR2E037 (9/01)



