2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 758826 FILED
1. Entity Name , .
THE CENTER FOR AFFORDABLE HOUSING, INC. 08 JUL 16 A T- LI
Lnonioa A DF STATE
Princlpal Place of Business Mailing Address TALLA i ASQEE ’ L ORlDA
2524 5. PARK DRIVE 2524 5. PARK DRIVE B
SANFORD, FL 32773 US SANFORD, FL 32773 US
R IAIEN AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-2117429 Not Applicable
gp Country Zp Country 5. Cerlificate of Status Desired ?i 'Kesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE, TREENA A
2700 RICHMOND AVE. Street Addrass (P.O. Box Number is Not Acceptabla)
SANFORD, FL 32773
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1 — .._
S3TE2499

S0
07/22/708--01014—-013  #+51.25

SIGNATURE
Signature. typed e printed name ol registerad agent and tithe § applcable. {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing 5.00 Mav B Make check payable to
Amended AR is $61.25 Trust Fund Contribution. ?dded 1 Foxs Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE sD O belete TME D i DelcYe Ocnange [ adition
HAME COULTER, GABRIELLA NAME e A‘f e \v\ﬁ A
STREET ADDRESS | 2715 W. FAIRBANKS AVE. STEETAODRES | 99 0 o gl CHATHO ™D P\\t%\\\\’i“
CITY-ST-2IP WINTER PARK, FL 32789 CIFY-ST-21P SAN COP T) o 32793
TiTLE P (7 Delele e v Cdchange () Addition
NAME COLD, STEPHEN NAME MILLER LR =IE
STREET ADDRESS | 2735 S.R. 434 STREET ADDRESS | |7 p 3 50\;'1“ wWEST ﬁ.oa
onv-5T-2P | LONGWOOD, FL 32779 OINY-§7-7P SA™N ‘-Q\Q_D EL 3277 )
TILE VP O Detete THLE Iy] O change [ Addition
NAME SWEENEY, JOHN NAME MNIBEYES | T p\QoB P OSTOLR,
STREET ADDRESS | 693 PALM DRIVE (a STREETADERESS | 7 0% j’o\n‘ Ay \;\) < P,o D
crv-5T-2P | OVIEDO, FL 32765 ‘\ \ CITY- 577 SANMEOR D I L 32.7 23
e D b Ooete i D O Change [ Agdition
NAME BAKER, STEPHEN NAME Beav e | PBayct
STREET ADDRESS | 880 SUN DRIVE SRETAORESS | P ©. FOX. | L{O 103
omy-s1-2P | LAKE MARY, FL. 32746 o-stae [ ORI ANDE L Fu I 251y
i D O pelete Tme D O change O Addition
NAME MORGAN, CHARLIE NAME GARDINE & LL-O
STREET ADDRESS | P.O. BOX 420195 STREET ADORESS gL ]\OV‘Y ! og, (, E Ave
CIFY-5T-21P LAKE MONRCE, FL 32747 ory-ST-2P 2.0 & H?D 'FL. 2.0y
THLE D O oelete TMe Ol Change 3 Additfon
NAME DEMOSTENE, TINA RAME
STREET ADDRESS | 4901 VINELAND RD, STE. 500 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplergntal 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 corparation or the receiver Ar Jjstee erppowered o 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 attachmant addregs, with all other like empowsred.

I TOWN Sweegsey 7-1/-O8  #7-3/2- e AU

D OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR 7 Date Dayima Phone &

SIGNATURE:




