FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 758826
1. Entity Name 04-14-2008 90053 009 70.00
THE CENTER FOR AFFORDABLE HOUSING, INC.
Principal Place of Business Mailing Address \
2524 5. PARK DRIVE 2524 S, PARK DRIVE 40068218
SANFORD, FL 32773  US SANFORD, FL 32773  US
| AR AT ADRAD AR
Suite, Apt, #, etc. Suite, Apt. #, atc. 04042008 Chg-NP CR2ED37 (12’06)
City & State City & State 4. FEI Number Applied For
59-2117429 Not Applicable
4 Country Zp Couriry 5. Certificate of Status Desired [ fg;?q Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Narme —
KAYE, TREENA A K c»\?jm . 1vernag A,
315 MAGNOLIA AVENUE Street Address {(P.C. Box'Number is Not Acceptable)
SANFORD, FL 32771 27200 L\ YO Avenye

CilyS G\Y\QO’S‘A | \:L. FL | Z%Cﬁn

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, ottboth, in the State of Florida. | am familiar wil, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicabre. {NOTE: Registared Agenl signaturs requred when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payableta. "
Due by May 1, 2008° Trust Fund Contribution. Added to Feas FIo_r!da Depanmgnt_of_s‘ta'_tle .
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE D . 7 Delete TILE Coulier & ol e \\ 9 [ change [ Additian
HAME CASWELL, SUSAN . NAME 1715 W. ‘Toirbonks  Ayenve SELD
STREET ADDRESS |.20 ROSALIND AVENUE STREET ADDRESS (]
cv-§T-2p | ORLANDO, FL 32802 ovsrzr | Winyer o'y l L 3273 .
e P O Delete T Ko e \ Tyrezna A, Othenge  [WAdtion
HaME COLD. STEPHEN : NAME 19500 R\enveond Gvenye P
STREET ADDRESS | 2735 S.R. 434 STREET ADDRESS
oY-ST-ZF | LONGWOOD, FL 32779 orv-si-ze |9 mc\’go'rc)\ i FL 32773
me vP ( belete e ™ille : Ol change  [W'Addiion
N SWEENEY, JOHN NAME Ve ¢ Alqer \“Q\l )
STREET ADDRESS | 693 PALM DRIVE smeernness | 17 03— % o U e sy dac . L Do
CITY-ST-7P OVIEDO, FL 32765 CITY-s1-2IP Scw\% o c)\ N rL 3 L7714
me D O Deiete e Nie ves )' Joc 6po Clchange [ Addiion
HAME BAXER, STEPHEN NAME S _»Y P\ 0)\ )
STREET ADDRESS | 890 SUN DRIVE seer wphiss | O 28 o Vi Wes oo
omv-st-zk | LAKE MARY, FL 32746 s | Se o YA\ YL 3277 .
s o O Delste e B lieu _ Ol Change ¥ Addition
NAE MORGAN, CHARLIE NAME ea \“B Ve, Dyuex
STREET ADDRESS | P.O. BOX 420195 — -} O » 4o 103 Y
cTv-sT-27 | LAKE MONROE, FL 32747 P or-sT2P | () - OW\AO N F\_ 31814 .
ThLE SD [ Delete TLE TTae D emosiefe O Change  {®Additicn
NAME RILEY, JUANITA NAME “\CTD\ Jw \Qﬂd Q(\ _ S‘\e 5C)D
STREET ADDRESS |“P.O. BOX 607891 . STREET ADDRESS < ) ' ;
OS2 | ORLANDO, FL 32860 ovsrze | Oclando, . 337 (]

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and 1hat mwy 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 execuite 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 attachment with an address, with all other fike empowered.

SIGNATURE: I Weya (- Koy 4// Q&{ 08 (Yo7)322:3089

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNNG Omc% DIRECTOR Daytrne Phone ¥

Treens A /Leye,



