2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766455 / May 08, 2002 8:00 am]

1 Enty Name Secretary of State

FLORIDA COMMUNITY HOUSING ASSOCIATION, INC. ) 05-08-2002 90012 046 ****70.00
Principal Place of Business Mailing Address
12211 TURNER STREET 1221 TURNER STREET
SUITE 106 SUITE 106
CLEARWATER FL 34616 CLEARWATER FL 34616
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2396059 , Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ?eae'ggqlﬁfedci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERLEY, OLIVER Street Address (P.O. Box Number is Not Acceptable)
1584 8. FT. HARRISON
CLEARWATER FL 33516
2 Cit Zip Code
. ' FL | *

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
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE Is 561 '25 3 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O Delete TITLE O change  [J Addition
HAME ACKERLEY, HARRIETT NAME
sTReeT ADoRess | 1216 SUNSET DR. STREET ADDRESS
orv-st-2e | CLEARWATER FL 33755-2449 CITY-ST-2P
TITLE PD 1 Delete TILE [ Change [ Addition
NAME BURR, F J NAME
sTreer Acoress TP O BOX 789 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34697 CITY-ST-ZIP
TLE VD C7 pefgte TITLE [ Change [ Addition
NAME MASCHING JANET NAME
staeeT AnDRESS | 174 ARBOR DR W STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE [ pelstz TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-7IP
TITLE O pelete TITLE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

12. | hereby certify that 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recej stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachi rass, with all other Itke empowered.

SIGNATURE: A 1RTURE REQURKER T~ il [’M |62 sy ludrs g4y

e

CICMNATIIEE AND TVYEEDR AR DEINTER MNAME AE CICMING ARCICED M0 BISESTOD . T

CR2E037 (9/01)



