, «UU0 UNIFURN BUSINESS REFURI (VDR) KFILED

DOCUMENT # 763649 Feb 07, 2000 8:00 a:
1. Entity Name S
ecretary of State
HOUSING FOR THE HANDICAPPED OF ALACHUA COUNTY, | 02072000 90055 004 6] 25
Principal Place of Business Mailing Address
MSSTL W AT TR R ]
GAINESVILLE FL 32602 GAINESVILLE FL 32606-6227
us
2 Prlnmpal Place of E!usmes 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State Ciy & State 4, FEl Number e
Gﬂ-t nesuille  Fe viinesille.  FL 59-2217411 B
3)00&7 - (pg; 9y ?;?H 25‘2 (D Ob 6‘74[7 County 5. Cerlificate of Status Desired O ﬁg :g}l':gadét'onﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DT B A - - Name i e ST -~ e -
BRADLEY. RICHARD Street Addraess (P.O. Box Number is Not Acceptable)
3303 NW 83 ST
GAINESVILLE FL 32606 = FL [ 7o

staterment for the pugpose of changing its registered office or registered agent, or both, in the state of Florida.

Bretuid bradley, Erecwtive Dveetor %’V/oo

8. The above named entity submits t

/-

SIGNATUR
Signature, typed or printéd name of registerad agent and title if applicabre. [NOTE: Regrstersd Agent signatureaquimd when reinstating) DATE
FILE.NOW: , 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 15 $61 25 - Trust Fund Contribution. o Added to Fees Department of State
10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD- - [ O pelete TITLE (] Change [
NAME BAKER, PHILIP. . + NAME
STREET ADDRESS | 7020 LAKESHORE DR STREET ADDRESS
CITyY-5T-2IP GAINESV'LL FL 32601 CITY-ST-ZIP
TITLE 1D [ peleie TITLE [Jchange [
NAME MEYROWITZ, RAY NAVE
STREET ADDRESS Box 1'4 TURKEY CREEK STREET ADDRESS
CITY-ST-2IP GMNESWU.E FL 32615 CITY-5T-ZIP
‘e - |SD B O 1R 11T -y T o T e s T M Ghange [
HAME ROTHROCK, JOAN NAME
STREET ADBRESS | 3§34 NW 58TH BLVD. : STREET ADDRESS
CITY-5T-2IP GAINESV'LLE FL 32606 CITY-8T-7IP
TITLE VD [ Delete TITLE [1change [
NAME FIELDING, JOHN C. NAME
STREET ADDRESS | 110 NW 4GTH STREET STREET ADDRESS
CITY-5T7-2IP GA'NESV'LLE FL 32607 CITY-ST-2IP
TITLE D [ Dalete TILE [ change [
NAME STOCKMAN, JM NAME
STREET ADDRESS | 2723 SW 46TH AVE STAFET ADDRESS
CITY-§T-2IP NE“tBERRY FL 32889 CiTY-5T7-21P
TITLE 3 pelete TITLE [Jchange [
NAME ’ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 furihen certily ulm
indicatad on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of -
of the corporation or the receiver or trust red to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Rlncﬂ
changed, or on an att hr'.rlenl with an aj all other like smpowered.

SIGNATURE; IR DTSt vty Ercie D (/3%los (352)334-otoo

SIGNATURE A(m TYPED OR PRI&ED NAME OF SIGNING OFFICER OR DIF Tbn Date Dayiima Phone #




