2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90032 030 ****70.00

DOCUMENT # 766455

1. Entity Name

FLORIDA COMMUNITY HOUSING ASSOCIATION, INC.

Principal Place of Business Malling Address

1221 TURNER STREET
SUITE 106
CLEARWATER FL 33756-5932

1221 TURNER STREET
SUITE 106
CLEARWATER FL 34616

VA CAROCMARL AR ERMIER R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurber Applied For
59‘2396059 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired n feae'gesqlﬁgﬂﬁonal
o ————_.5.-Name and-Address of Current. Registerad:-Agent ——=—== == 7.-Name and-Address of New Registered Agent—————— — =~
Nama
Strest Address {P.O. Box Number is Not Acceptable
ACKERLEY, OLIVER ¢ piele)
1554 S. FT. HARRISON
CLEARWATER FL 33516 i ,
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of ragistared agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE SO O oelete TITLE [ change [ Addition
NAME ACKERLEY, HARRIETT NAME
STREET ADDRESS | 1216 SUNSET DR. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP
TLE PD : [ Dalate TITLE M change [ Addition
NAME IMPERATO PAT NAME
STREET ADDRESS | 3480 HILLMORE DR STREET ADDRESS
CITY-ST-2IP ~ PALMuﬁAﬁ—BOR—FL—- N o — s ST A =+ & Crv-Sionp — m— — ~ - PSS - .
THLE VD O Detete TITLE [ change [ Addition
NAME MASCHING JANET NAME
STREET ADORESS | 2904 TAMPA RD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-3T-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 719 GITY-ST-2IP

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12, | hereby certify that the information supplied with this filin
gaccurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

indicated on this report or supplerm I report is true an

of the corporation or the 1
changed, or on an attag!

SIGNATURE:

ir ortrudtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ment

ithian pddress, with all other like empowered.

REQCRUEELLT [mpersro

J';' - 4- io?;’wl Hpl- 5222

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




