' ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762751 May 02, 2001 8:00 am

1. Entity Name Secretary Of State

NEIGHBORHOOD HOUSING AND DEVELOPMENT CORPORATION 05022001 90004 013 ****70.00
Principal Place of Business Mailing Address
633 NW 8TH AVENUE P.O. BOX 2608
SUITE C GAINESYILLE FL 32602-2608
GAINESVILLE FL 32601
Us
s R s LT
Sm Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2203965 Not Applicable
zp Country ap Country 5. Certificate of Status Dasired E/ gi.;fg“ﬁ:l:;tional- )
-~ "6. Name and Address of Current Registered Aﬁem — T — '_; Ne:n_m and Address of New Registered Agent
Name
SCHROEDER, NICK Street Address (P.C. Box Number is Not Acceptlable}
4010 NEWBERRY ROAD
SUITE D - ‘ a—
GAINESVILLE Ft 32607 City FL ip 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.

CRZE037 (10/00)

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to |
FEE IS $61.25 Trust Fund Contritution. O Added to Fees Department of State '
10, QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delste TILE [ change  [J Addition
NAME LUCAS, MICHAEL D. NAME
STREET ADDRESS | 10949 NW 32ND PLACE STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32606 CITY-51-2IP .
e T O Delete TRE S M change [ Addiicn
HAME WISE, ANDREW J. NAME
| STREETAODRESS | 2918 NE 18 WY . _. e e e STREET ADDRESS |
TP | GAINESVILLE FL 32609 ' ’ | orv-stze
TILE [ O belete TimLE bhange [ Addition
NAME FAUL, TERESA NAME
STREETADDRESS | 5010 N W 43RD ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP
TITLE P [ Delete TITLE [T change  [J Addition
NAME JOHNSON, ROBERT S NAME
STREET ADDRESS | 2221 NW 3RD PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32603 ) CITY-ST-2IP
TITLE VP ' [J Detets TITLE [ change  [] Addition
NAME BUCHANON, JOEL NAME
STREET ADDRESS | 1019 NW 6TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 Ty -57-21P
T D O Delate TIME [JChange [ Addition
NAME HERKALO, DAVID NAME
STREET ADORESS | 3621 NW 104TH DRIVE STREET ADGRESS
CITY-ST-ZIP GAINESVILLE FL 32606 CITY-S1-2IP

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 repart 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: “Z2XA A HAAEQRED  pi ot/ slas\on 353 380-919_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dita Daylima Phone #




