L
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT # 758466 f Secretary of State

1. Entity Neme 02-24-2003 90255 008 ****70.00

SELFRELIANCE HOUSING, INC.

Principal Place of Business Mailing Address | -
12718 N. 197H ST. 14215 N, NEBRASKA . e
TAMPA FL 33612 # B3 ey

TAMPA FL 33612

MG

Ll

|

I

2. Principal Place of Business 3. Mailing Address . “ll"”l"ll“l“'
12\ N AG™ B

Suite, Apl. 4 etc. Suite. Apt. #, etc. RF"CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number 59.1981675 Applied For
\ e DO | F’- L Not Applicable
Zip Country 2i N Country " ‘ $8.75 additional
53(9 \ 8\ Ll% & 5. Certificate of Status Desired Ef Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ — oo . - . | Name = N - = T = L
_sher Boo Ocda
rsm" ilr et Address (P.O, Box E{_r@p\er is No{ Acceptable}
11215 N. NEBRASKA AVE. AT W EE
STE B-3
TAMPA FL 33612 . .
City Zip Code
“Touwsr PO FL | 25000

8. The above narned entity submits this g eyt for the purpose of changing its registered office or regw’slered‘agem, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agast.
gations g /,QB}

SIGNATURE /%/ ‘ Ibh\o 0(061.\)&15\'8\%3@@&0( 2/ 7/ ¢3

W on e - e ey —
Slgnatura, typi W registered agent and titls if applicable. {NOTE: Registered Agent signathre required whan rai DATE

. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TIME D [ Delete TILE —?\ & Lowi s £ Change  34iion
NAME DOUGHERTY, TOM NAME Coee Lonvns

Y o

sreetaonress |2\ o2 27 Avenue

STREET ADDRESS | 12718 N 19TH ST #1821
onv-stze | Sk, Qck;e!(c\,\du.rq . L 2313

or-st2e | TAMPA FL 33612

TITLE {J Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2P

TME D Ericete
NAME JACKY, DANIEL

STREET aDDRESS | 12402 1/2 GREENLANDS DR

CITY-ST-2IP RIVERVIEW FL
Tre D — e e O Delete -~
HAME SCHAIBLY, DEBI

sTReeT apokess | 3153 TINA MARIE

TTLE = -~ - — - —erame o —~-—=[=])Change  [-] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

cry-st-zf | ZEPHYRHILLS FL
TITLE D

NAME MALLORY, NORMAN
STREET ADDRESS | $2602 518T ST
cr-st-2p | TAMPA FL 33617

TITLE [IChange [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

O Delete

TITLE {J Change [ Addition
NAME

ThLE D PD [ Detste

NAE GONDREAU, DAVID

STREET ADDRESS | 304 E. 1218T AVE STREET ADDRESS

ar-st-zk | TAMPA FL 33612 CITY-$T-21P .

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

/

SIGNATURE: __/MMATLIRE RN o aeles 512 NTE \qge

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

CR2E037 (10/02)

i




