FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 766220 Secretary of State
1. Entity Name 02-21-2003 90147 029 ****§] 25
RHA-BORROWER CORP.
Principal Place of Business Mailing Address
1501 N. BELCHER ROAD 1501 N. BELCHER RQAD
CLEARWATER FL 33765 CLEARWATER FL 33765
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2244936 Applied For
Not Applicable
Zip Country ap Country . 5. Certificate of Status Desired O Ei.:asqﬁ:i:éﬁonal
6.-Name and Address of Current Registered Agent-~. = ... ——|—~.—xs=T-sw—c-=7.-Name and Address of New Registered Agent—-
Name
BUCKLEY' THOMAS J Street Address (F.O. Box Number is Not Acceptable)
1501 N. BELCHER RD.
CLEARWATER FL 33765
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )

. Slgnature, typad or pnnted name of registerad agent and tifle if applicable {NOTE: Regislered Agent signature required when reirstating) DATE

7 T :

. 9. Elestion Campaign Financing $5.00 ’ Make Check Payable to

N FILE NOW: FEE } 1.2 an .00 may Be
Ly o iz i S $61.25 Trust Fund Cortribution. Added to Fees Florida Department of State
1057 *- "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mLE P N ] Delete TITLE [ Change [ Addition
i - | SMITH, MARION P. RAME

seeet anoress | 1884 QAKDALE (N NO. . | . STREET ADDRESS | 1

CITY-&7-2P CLEARWATER FL CITY-ST-2IP

me, - |8 [ Deiste TITLE (O Change [ Acdition

NAME BUCKLEY, THOMAS NAME

street anchess | 6402 BROOK HOLLOW CT STREET ADDRESS

LiTY-ST-2P TAMPA FL w2 . - CITy-ST-2I -

TME T [ Deiete mE [Jchange [ Addition

NAME LEWIS, MICHAEL NAME

sTReeT aporess | 1733 PINE CRK CT STREET ADDRESS

CITY-§T-7P SAFETY HBARBOR FL CITY-ST-2IP

TTE D [ Deiete TME [0 Change [ Addition

HAME GAMBLE, CHARLES NAME

sTReeT aDoRess | 1722 HICKORY GATE DR S. STREET ADDRESS

corv-st-2e | DUNEDIN FL CITY-SI-2IP

e D 7 Deiete e O Change [ Addition

NAME JAMIESON, HARRY NAME

streeT ADoRESS | 301 JASMINE-WAY STREET ADDRESS

CIrY-S1-2P CLEARWATER FL CITY-ST-2IP

TITLE O elete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7IP

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug.-md accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" w- execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

ﬂ@wﬁ_ﬂgﬁﬁm /&ec Div. ?Jlo/ 2007 727 7‘?9 3330

CR2E037 (10/02)



