2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 764311

1. Entity Name

SANFORD-SEMINOLE HOUSING, INC.

Feb 17, 2002 8:00 am
Secretary of State

02-17-2002 90078 046 ****61.25

Principal Place of Business

114 NORTH SHIRLEY AVENUE
SANFORD FL 327H

Mailing Address

SANFORD FL 3277

114 NORTH SHIRLEY AVENUE

2. Principal Place of Business 3. Mailing Address

M I

l

il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2949940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B 75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGLC. CO ~Street-Addrese (P O=Box:Numbenis Not-Acceplable). . — _
2300 SUN BANK CENTER
200 S. ORANGE AVE. : .
ORLANDO FL 32801 City FL Zip 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.
SIGNATURE
Signatura, typed or printad name of registared agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTCORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD O Delete TITLE (Jchaage [ Audition
NAME DAEHN, ROBERT E. NAME
streer anoress | 114 NORTH SHIRLEY AVE. STREET ADDRESS
CIry-S1-21P SANFORD FL CITY-8T-21P
TITLE 1] [ Deiete TITLE Ol change [ Addition
NAME DONOVAN, STANFORD C NAME
STREET ADDRESS m Il o L ‘g A Te 2 — STREET ADDRESS
CITy-57-2P SANFORD FL 32771 e - CITY-5T-2P
TMLE VTD?&. [J Delete TMLE [ change [T Addition
- NAME. . |WHITE, W. GARNETT NAME
STREET ADDI?ESS 200 w 1ST ST R ~STAEET ADCRESS | _. —— .
CITY-$T-ZiP SANFORD FL CY-§T1-2IP - i |+
TILE _ [ Delete TILE [ Change [ AddHion
NAME * A . ' NAME
STREET ADDRESS TR STREET ADDRESS
CITY-§T-ZiP CITY-$T-2IP
! TITLE ] Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CIY-ST-2IP CITY-§7-2IP
TILE [ Detets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this frhné; does net gualify for tﬁé exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rt is true an
of the corporation or the raceiver or,

changed, or on an attachment

empowerad to execuia th
ddess, wil aII otbe

SIGNATURE:

Er, OF— 407-522 /5 95|

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR

Date Daytime Phona #

CR2E037 (9/01)



