2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765538

1. Enlity Name 7

FLORIDA HOUSING COALITION, INC.

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90278 038 ****61.25

Principal Place of Business

1367 E LAFAYETTE ST #C
TALLAHASSEE FL 32301
us

Mailing Address

1367 E LAFAYETTE ST #C
TALLAHASSEE L 32301
us

2. Principal Place of Business 3. Mailing Address

ARG RR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
59-2235835 Not Applicable
Zip Country Zip Country $8.75 Additional

a

6, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - i omo e m o e L La omom ke e om - mew

»

<Name~ ﬂrzb‘&;:*’t"—'\(liﬁmo';'ﬁ v mren e mma e

er is Not Acceptable)

SUBER, TRACY D Street Address (P.C. Box Nul
1367 E LAFAYETTE ST #C -
TALLAHASSEE FL 32301 1567 €. tahugelle <. soile ¢
City . Zip Code
Tallahasgee FL 323l
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the state of Florida.
SIGNATURE . :
Slgnature, typed or printad nama of registersd agent and title if applicabie. {NOTE: Registersd Agent signallre required when reinstating} . . . DATE
Y .
. ‘9. Electon Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREECTORS IN 10
e O Delete TmiE cD . M change (] Asdition | S
NAME HILPOT, MELVIN NAME Philrot , Ml"f"‘ v &
STREET ADDRESS UNIVERSITY BLVD STE 158 STAEET ADORESS W o P 5
CITY-57-2IP NTE PARK FL 33972 GITY-T-ZIP u;_ﬁ_‘_ev_p“&__El__siﬂ-?} addesy §
THLE S{Delete TITLE cowe f adsress B e abewe: {7 change [ Acdition |G
NAME H".POT, MELVIN NAME FFoe & el /a
STAEET ADDRESS UNIVERSITY BLVD STE 158 STREET ADDRESS | 7o ritce

S TEr - “FL-33792 e ———N-ciTv-§TaZe foke Aaly FL 2 LF4HE o o L
TiME {"3 3 Celete TILE CiChange [ Addition
NAME SCWARTZ, GREGG NAME
streer anoress (2139 NE COACHMAN RD STREET ADDRESS
orv-st-ze  JCLEARWATER FL 33765 2ITY-ST-71P
TITLE S0 [ Detete TITLE [Cichange  [C] Addition
HAME HORVATH, DAN NAME
streer aoress (302 N BARCELONA ST STREET ADDAESS
arv-st-ze - PENSACOLA FL 32501 CITY-ST-2IP
TITLE [ oelete TITLE PO . ﬁhange [ Addition
NAME 0SS, JAIME NAME Rogg Jm e

(4

STREET ADDRESS EASTSEIE\EI':: fVENU*lE SRETADORESS | 3 0 &, fank Ave.
CITY-5T-2P ALLAHA 3230 CiTY-ST-1IP Tallent £ 12301
TITLE O pelete TITLE [ Change  [J Addition
NAME ) NAME
STAEET ACDRESS STREET ADDRESS
CITY-S7- 1P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report 1s true an

changed, or on an attachment with an address, with alt other like empowered.

¥ Pprap e
LU ERED

SIGNATURE:

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 sha!l hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ME OF SIGNING OFFICER OR DIRECTOR

?/Zg%’z (07042 927

Date Daytime Phone #



