e e e s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763649

1. Entity Name

HOUSING FOR THE HANDICAPPED OF
NCORPORATED

ALACHUA COUNTY, |

Principal Place of Business

3303 NW 83 5T
PQ BOX 2619
GAINESVILLE FL 32602

Mailing Address

3303 NW 83RD ST

PO BOX 2819
GAINESVILLE FL. 32606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90152 048 ****61 .25

AW

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
59'221741 1 Not Applicable
Zi Count Zi Count iti
® ountry P a4 5. Corliicate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSt e e e = — ‘;’*‘*m S e e —
BHADLEY, RIC Street Address (P.O. Box Number is Not Acceptable)
3303 Nw 83 ST
GAINESVILLE FL 32608
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to

Added to Fees Department of State

10 OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTiTLE PD {7 Delete TITLE II/Change [ Addition
" NAME ROTHROCK, JOAN NAME —

. STREET ADDRESS 3134 NW 58TH BLVD STREET ADDRESS j-—— Sm’ - M’M
"orv-stze | GAINESVILLE FL 32606 ory-stzp |

TITLE VD O Delete TITLE [ Change  [] Acdition

NAME MEYROWITZ, RAYMOND NAME

STREET ADDRESS | BOX 114 TURKEY CREEK STREET ADDRESS

ony-s1-zP | ALACHUA FL 32615 CITY-ST-2P , P

0TS | ) B - T [T B -P.-/—Q, C e etz e —n [¥-Changer - [ Addition

NAME HAGUEWOQD, BRUCE NAME ~

STREET ADDRESS | 14715 NW 39TH PLACE STREET ADDRESS ]—- SHAME — /Jﬁﬁw woo B

urv-st-22 | NEWBERRY FL 32669 CITY-ST-2IP

TITLE 1D O pelete TLE Ol change [ Addition

NAME STOCKMAN, JIM NAME

STREET ACDRESS | 20723 SW 46TH AVENUE STREET ADDRESS

onv-st-2F | NEWBERRY FL 32669 L CITY-$T-2P

TITLE TITLE [ Change ] Additicn

NAME COSTELLO, CA NAME

STREET ADORESS | 312 NW 1 3 STREET ADDRESS

CITY-57-21P LLE FL 32601 CITY-87-2IP i s

e O Delete e S/D O Change  (dition

NAME NAME NAUREEN CJW@}/

STREET ADDRESS SREETADDRESS | S/& N E &/ K e7

CITY-5T-2IP CITY-ST-ZIP @ anesU | k | = 200

s filing does rot qualify for the exempticn stated in Section 119.07(3)(i). Flor?da Statutes. | further certify that the information
and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 19/01)



