2003 NOT-FOR-PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # 766455

1. Entity Name

FLORIDA COMMUNITY HOUSING ASSOCIATION, INC.

#ZAHE &

Secretary of State

(03-03-2003 90850 049 ****70.00

Principal Place of Business

1221 TURNER STREET
SUITE 106
CLEARWATER FL 34616

Mailing Address
1221 TURNER STREET

SUITE 106
CLEARWATER FL 34516

2. Principal Place of Business

3. Mailing Address

AT AR

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-2396059 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3] $8.75 Adstional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . -

ACKERLEY, OLIVER" ™ - ’ Street Address (P.O. Box Number is Not Acceptabie)

1554 S. FT. HARRISON

CLEARWATER FL 33516
< City Zip Code

s FL

the obligations of registered agent.
T

8. The above named entity submits iHis statament for the

purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

{NOTE: Registered Agent signature required when reinstating}

DATE

.+ FILE NOW: FEE IS $61.25

'

g

- $lgnature.fwoad or printed nama&f)i registered agant and (itls if applicable,
J’\ v " , ,Q.
“owbe S PR g
fr fF - ¥
e,
L

9. Eiection Campaign Financing
Trust Fund Contribution,

Make Check Payabie to
Florida Department of State

$5.00 May Be
Added {0 Fees

E OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 10
STD X Deiete TITLE . , NR Change [ Addition
ACKERLEY, HARRIETT NV STD> David Masching
iey

STREET ADDRESS | 1216 SUNSET DR smeeranness | 174 Arbor Dr. W,
orv-s1-2¢ | CLEARWATER FL 33755-2449 CITY-ST-2P Palmharbor F1 34683
TITLE PD ' [ Gelete THLE CIchange [ Addilion
NAME BURR, F J NAME
STREET ADDRESS | P. O BOX 789 STREET ADDRESS
CITY-ST- 2P DUNEDIN FL 34697 CITY-ST-2IP
e b [ Delete TITLE ] _ B O change [ Addition
NAME MASCHING JANET - NAME )
StReeT apoRess | 174 ARROR DR W STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 34683 CITY-31-21P
TTLE [ Delete TITLE [ Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-57-21P
TITLE [ pelete TITLE [J change [ Addition
'S“fﬁ";;mm NOT SOLICITING CONTRIBUTIONS N
CTY-ST_2 R FROM THE PUBLI CTY-ST.2p

IN—STAPE O PLORIDA
TLE [ Delste TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-57-2P

12. | hereby certify that the infor x‘

indicated on this report or sy
of the corporation or the r
)

Aeme
changed, or on an attach @

an address, with all other like empowered.,

ntal report is true and accurate

=

SIGNATURE:

and that my
§ trustee empowered to execute thig report as

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the sama legal effect as If made under oath; that | am an officer or director
fequired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

SEMATURE REQUIREE-T3un~ 1 2ws

225103 111 ¢ 44,

-

( Ysm'nfwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/02)



