2003 NOT-FOR-PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 764311

SANFORD-SEMINOLE HOUSING, INC.

Principal Place of Business
114 NORTH SHIRLEY AVENUE

Mailing Address
114 NORTH SHIRLEY AVENUE

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90329 049 *#***5] 25

AGC. CO.

2300 SUN BANK CENTER
200:S. ORANGE AVE
ORLANDO FL 32801

SANFORD FL 3271 SANFORD FL 3271 ™~ -
2. Principal Place of Business 3, Mailing Address 'm "l m“l H III “II“ 'ml III" ,II]

Buite, Apt. #, etc. Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2949940 Applied For

: Not Applicable
Zi Countr Zi Countn " ) iti
‘__pw - y o P 4 5. Certificate of Status Desired [ $8.75 Additional
== o Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name h

i

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

the chligations of registered agent:

8. The above hamad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIG(NATU_RE

i

Signaturs, typed or printad name of ragistered agent and title if appiicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

EAt

FILE NOW: FEE IS $81 25 9. Election Campaign Einancing 5500 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10, CFFICERS AND DIRECTORS —I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD O elete TITLE []Change [ Addition
NAME DAEHN, ROBERT E NAME

staeer anoress | 114 NORTH SHIRLEY AVE. STREET ADDRESS

CITY-5T-2IP SANFORD FL CITY-51- 2P
. TILE D O Delete TITLE T~ . O] Change [ Addition
NAME DONOVAN, STANFORD C NAME -

strReeT ancress | 110, LAMP.LIGHTER.DR. — - I . ..[- STREET ADDRESS-]— - . - e o —— L e . - -
cry-st-2r - | SANFORD FL 32771 CY-51-2IP .

TiTLE viD O Delete TMLE [ change [ Adgition
NAME WHITE, W. GARNETT NAME

sTreeT ApoRess | 200 W. 18T ST, STREET ADDRESS

CITY-ST-71P SANFORD FL GITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71P CITY-$T-2P

TITLE 7 belete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE O oelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CITY-5T-2P

SIGNATURE:

indicated on this report or supplemental report is true an
¢f the corporation or the receiver or trustee emp

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director

red 10 execute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rl AT A e EE ki vrin I 1T v Em I it b e e B E e bt o T —

:
3

CR2E037 (10/02)

i



