2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763649

1. Entity Name

HOUSING FOR THE HANDICAPPED OF ALACHUA COUNTY, |
NCORPORATED

ecretary of State

04-04-2003 90069 046 ****6] .25

Principal Place of Business Mailing Address

3303 NW 83 5T 3303 NW 83RD ST

PO BOX 2919 PO BOX 2919

GAINESVILLE FL 32602 GAINESVILLE FL 32606
us

2. Principal Place of Business 3. Mailing Address

NIV AR KRS

Suite, Apt. #, etc. Sulte, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §O-2917411 Applied For
) ) Not Applicable
Zi Counti Zi Countr i
P i o Y 5. Certificate of Status Desired O $8.75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B ‘ Name

BRADLEY’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
3303 NW 83 ST
GAINESVILLE AL 32606

City

Zip Code

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. | am famitiar with, ang accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or prin'ted narne of registerad agent and titla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
l‘ ) R 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:yes ° Florida Department of State
10, QFFICERS AND RIRECTORS N 1. ADDITlONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D ' Xnelete THLE i d [ Change mdditiun
NAME ROTHROCK, JOAN HAME S rocitAngN , DAV
smaeeT anoress | 3134 NW 58TH BLVD STREETADDRESS | 20T -1 SwW 4l = e
orv-st-ar | GAINESVILLE FL 32606 ar-sT- | NEw BERBL L Z20ete 9
TLE | VD [2] Delete TITLE D . s hange [ Addition
e MEYROWITZ, RAYMOND e meyRowitz, EAymomd
streeT Aporess { BOX 114 TURKEY CREEK sTeETaboRess | BOX 14 THRIKey CpReeK
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP Adao /11 e EL 2015
TITLE PD o e e smeevs |z ~shDeletems o STHE - :D;qﬂ:ﬁﬁé—_ﬁ_—:@ﬁﬁ_w— it f..ﬂrcnange-:r-.Ei.Addition B
NAME HAGUEWOOD, BRUCE NAME HAUGE Wer b, BRuce
stResT apoRess | 14715 NW 39TH PLACE SHEETADORESS | AT IS W B e PlAce
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-21P New BELi2Y =C 22 f,atp“-
TIiE 1D Ne\ete TITE - (Jchange [ Addition
NAME STOCKMAN, JIM NAME
STREET ADDRESS | 20723 SW 46TH AVENUE STREET ADDRESS
CITY-ST-ZiP NEWBERRY FL 32669 CITY-$T-2IP .
T <D O Delets TITLE vD Pchange [ Addition
NAME CONROY, MAUREEN NAME Caonoy , M AURE= M
sreet ao0ess | 516 NE 4TH STREET STREETADDRESS | 1 €, NZ; ST A
or-st-zp | GAINESVILLE FL 32601 CTV-ST-ZP [ gx g E"i e FEL- 22401 N
TITLE [ pelete TITLE s D ! [ Change AAddilLon
NAME NAME coeTe lla, C /}-HF\y
STREET ADDRESS STRECTADDRESS | 257057 Nw 19 i Wﬁ-)f
CTY-ST-7P I CITY-5T-2P Grnesyille BEL 22405

12. | hereby certify that the informaticn 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 supplementa! reporl 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, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

CR2E037 (10/02)



