FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # FO0000004067 ' 06-06-2007 90069 004 ****61 25

4. Entity Nams

ACORN HOUSING CORPORATION

Principal Place of Business Mailing Address 4 0 1 2 n “ q U

1024 ELYSIAN FIELDS AVENUE 1024 ELYSIAN FIELDS AVENUE
NEW ORLEANS, LA 70117 NEW ORLEANS, LA 70117
o= IRV
fORY E/gs;am;l,-elal; Ave.| 1224 Flusi ap 2 ells /4'/@-
Suite, Apt. #, etc” Suite, Apt. #, etl:‘ 05242007 Chg-NP CR2E037 (12}‘06)
City & State City & Staje 4. FEI Number Applied For
/VGW OIQIC’QNSI_ A.ﬁ Cw 5K/€2W9, l\ A 72-1048321 Not Applicable
{Ip _7&) / / 7 COL_XZ? 5’ ap 2 ol 7 Coz?trys S, Certificate of Status Desired | Ei'gg_ﬁf:émna' .
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
T City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . Make-check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees . Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIHECTOﬁS N 10
TILE PD [ Delete TILE [ Change [ Addition
NAME BENNET, ALTON NAME
STREET ADDRESS | 757 RAYMOND AVENUE STREET ADDRESS
CITY-ST-2IP ST. PAUL, MN 55114 CITY- ST-2IP
TIILE DV 3 Delete TITLE [ change  [[] Additien
NAME AMADI, DOROTHY NAME
STREETADDRESS | 784 BELMONT AVENUE STREET ADDRESS
CITY-ST-21P BROOKLYN, NY 11208 Ity -ST-2p .
TTE $TD T elee TITLE 5 TD L Mange [ Addition
NAME ESTES, WANDA NAME . o) a’ ;
STREET ADDRESS | 2048 W 67TH PLACE STREET ADORESS 6‘ At [ ' ermo B ch .
om-szP | CHICAGO, IL 60636 ovsze | 209 W. Sacks e \‘(el , C‘ﬂ 104 4 D,IL_
MLE [ elete TITLE [ Change = [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITy-St-21P
e [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TmeE - - [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tru o/ nd 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 receivepypr fid to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg Il other like empowered. 9 L]

- ?)\ . 13
SIGNATURE onnd ThaVY 526-07 soy59s4

SIGNETURE AND TYPEPBR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date Daytime Phone #




