2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # FILED
DOCUMENT # 762751 Apr 03, 2000 8:00 am

NEIGHBORHOOD HOUSING AND DEVELOPMENT CORPORATION ecretary of State

04-03-2000 90144 015 ****70.00

Principal Place of Business Mailing Address
602 5. MAIN STREET P.O. BOX 2608
SUITE C GAINESVILLE FL 32602-2608

GAINESVILLE FL 32601

TGN

I

us
2. Principal Place of Buginess 3. Mailing Address ”llm ||Ii| I”
233> AW 2 %‘1\ \)cwa
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEl Number Applied For
v J
G NS “t . Y 59-2203965 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
-3% D \ Us 5. Certificate of Status Desired T Foo Requirad
ST ~&~Name and-Address of Current Registered Agent—w— ——— - ——7.-Name and Address of New Reaisterad Agent . _ . _ _ . __
Name
Street Address (P.O. Box Number is Not Acceptable
SCHROEDER, NICK ( pravle)
4010 NEWBERRY ROAD
SUME D = —
i ip Cede
GAINESVILLE FL 32607 Y FL |°°
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
Slgnalurs, typad er printed name of registered agent and ttle if applicable. (NOTE: Rapistered Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
TLE P (7 Delete TITLE 1) (X Change [ Addition
NAME LUCAS, MIGHAEL D. NAME
STREET ADDRESS | 10949 NW 32ND PLACE STREET ADORESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE S [ Dekete TITLE iy W Change [ Adgiiion
NAME WISE, ANDREW J. NAME
STREET ADDRESS | 2018 NE 18 WY _ ' _STREETADDRESS ) e - e
Gresteap - GAINESVILLE FL 32600 ‘ _ Jemsze
TIMLE [ Delete TITLE = M change (] Addition
NAME FAUL1 TERESA NAME
STREET ADCRESS | 5010 N W 43RD ST STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 CITY-ST-2IP
TIMLE VP O pelete TITLE Y TR Crange [ Adtiiion
NAME JOHNSON, ROBERT S NAME
STREET ADDRESS | 2221 NW 3RD PLACE STREET ADDRESS
omvs-2° | GAINESVILLE FL 32603 oin-s1-2°
TLE D 3 Delete TITLE N ¢ &Change O Addition
NaME BUCHANON, JOEL NAME
STREET ADCRESS | 1019 NW 6TH AVENUE STRFET ADDRESS
oITY-8T-2IP GAINESVILLE FL 32601 CITY-ST-2IP
| TmE D ] Delete TITLE [ Change [ Addition
NAME HERKALQ, DAVID NAME
STREET ADDRESS | 3621 NW 104TH DRIVE STREET ADDRESS
CITY- ST-2iP GA!NES\ALLE FL 128065 CITY-ST-2IP
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 report or supplemental report is true and accuraie 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 exocule this rep as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm q addiags, with all other like empo .
g/ YA
i _{7 j
SIGNATURE: 2% DUVNRE W e e 259 3/,,/» 35723507}/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)

t



