2001 UNIFORM BUSINESS REPOIRT (UBR) FILED

DOCUMENT # 764311

1. Entity Name

SANFORD-SEMINOLE HOUSING, INC.

Mar 01, 2001 8:00 am
Secretary of State

02-06-2001 90249 047 ****61 .25

SIGNATUR

] /t 7 IH%QMI‘ £ 0;&#& 5’%,,, 6] S0). 722~

Principal Place of Business ' Malling Address
114 NORTH SHIRLEY AVENUE 114 NORTH SHIRLEY AVENUE
SANFORD FL 271 SANFORD FL 327 {14011
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE} Number Applied For
59-2049940 Nol Applicable
ap Couniry Zp Country §. Cenificate of Stalus Desired a $8.75 Additional
. Fao Required
8. Name and Address of Current Heglstend Agent 7. Name and Mdress of New Reglstared Agent
izl = - o o cam aoeme| .- Nama™ == - e R ==
L i :-ﬁ—‘.:-__?—‘- 2ioan '-‘-"—-.‘:'-ﬂ-k_’_d—.:;_—rf e e ] Rl I —— - == e S T e | e—
AGC. CO. Street Address (P.O. Box Number is Not Acceptabla)
2300 SUN BANK CENTER
200 S. ORANGE AVE. : ,
ORLANDO FL 32801 Cty FL | ZrCooe
8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florlda.
SIGNATURFW 2@/ /,7? 7 % /
nn typed of printad narme of ruwmrnd agent and tits 3 apolicable. 4 {NOTE: Ragisisred AQwrt sgnaiuwg required when reinstxtng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trus1 Fund Contribution. Added to Fees ) Department af State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PD O palete TLE (O change [ Acdition §
NAME DAEHN, ROBERT E. RAME z
staeE aooness | 114 NORTH SHIRLEY AVE. STREET ADORESS 5
Cy-ST-21P SANFORD FL - CITY-§T1-21P ‘ 3
TmE o e & Delee me p | Stanford C. Donovan Clowe  Ondion | &
NAME DANIELS, JOHN ‘/ HARE 110 Kirider Drive :
STREEY AUDRESS | 27 W. 13TH ST. eccarcd SRS | Sanford, Florida 32771
CITY-8T-21P SANFORD FL Cry-51-71P
Lme (VD . Ooege  gme . Dchane O adiion
wue | WHITE, W. GARNETT o NAME - T Atk iatinh
STREETADDRESS | 200 W. 1ST 8T. STREET ADDRESS
CITY-ST-3P SANFORD FL CiY-$T-2P
TME O oatets me [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TINE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CATY-ST- 2P CIY-ST-7IP
TINE O peiete TINLE [ Change 7 Aodition
NAME NAME
STREET ABDRESS STREET ADDAESS
CiyY-ST-2IP CIFY-ST-2P
12. 1 hersby certity that the information supplisd with this fi II does nat qualily lor Ihe exemplion stated in Sacuon 119.07(3)i}. Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
oLLhe cgrpora'nnn or tf:e r|"¢ac:|amzsr a ernpow g-togxacute this report as raquired by Chaptar B17. Florida Statutes: and thal my rarne appears in Block 10 or Block 111
changed, or on an attachm

' BIGNATURE AND TYPED OR PRINTED NAME OF SKIKING OFFICER O DIRECTOR

. Omtime Phons »

,ZT’(I




