FILED

ANNUAL REPORT Secretary of State

DOCUMENT # FO0000004067 07-07-2008 50003 018 ***761.25

1. Entity Name
ACORN HOUSING CORPORATION

Principal Place of Businass Mailing Address 4 0 1 0 9 B B 8
TOPAEYSANHEL DAY ENE E
NEW-ORERANSAA-FT99

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"H“ “” "”l ||‘H IlHl |I‘” Ilm llmll“l |‘|l| Il“l IH" llllll‘ |H|||

éooé NOT-FOR-PROFIT CORPORATION Jul 07,2008 8:00 am

20?7 W. Jackion 207 4/ Jackron
e }"" -t"“*‘- 30/ J,US”,'.‘S- pL#. j‘:, 5/ 08162008  Chg-NP CR2EQ37 (12/06)
Chicago L4 Chcase, ZX4 b 721048321 Nt Rosican
Z i& o 6/ f}’?—% 423 £0 él - 3}?{% 5. Cerlificate of Satus Desired [ Eeae;esq Additional
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
NRAI SERVICES, INC. e
2731 EXECUTIVE PARK DRIVE Strest Address (P.Q. Box Number is Not Acceptabls)
SUITE 4

WESTON, FL 33331

City FL I Zip Code

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

SIGNATURE
Signature, yped or pr'nled»name of registered agant and title it applicable, {NOTE: Ragisterad Agent signaiure required whan reinstating) DATE
~" T Filing Fee'Is $61.25 ~ -89. Elsction Campaign Financing $5.00 MayBa ————Muke check payable to
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O change [ Addition
NAME BENNET, ALTON NAME
STREET ADDRESS | 757 RAYMOND AVENUE STREET ADDRESS
CITY-ST-2IP ST. PAUL, MN 55114 CITY-ST-2IP
TITLE DV  oelste TILE [JChange [T Acdition
NAME AMADI, DORCTHY NAME
STREET AODRESS | 784 BELMONT AVENUE STREET ADDRESS
CITY-ST-7IP BROOKLYN, NY 11208 CITY-ST-7P
TITLE STD O Delete TITLE O Change [ Addition
NAME GUILLERMO, LOAIZA NAME
STREET ADDRESS 1o W, Roote Ue-# STREET ADLRESS
arvsize | cRicAGR 60098 PAsenri X, AT dyoop] o
FILE VY el Ya Le O pelete L O Chenge 3 Adgition
NAME 0‘5 rJON NAME
STREET ADDRESS i‘fﬂ " 4 chdd Soife 207 STREET ADORESS
69 . Jackson
CITY-5T-2IP CAFCago _ZZ o0& /" CITY-S7-2IP
TITLE Qine t}ér} Lins O petete TITLE (1 change [ Addition
NAME Lewird Jen Ain . NAME
(5]
staeer anoress | 24 S© Ve ® Lop Wewnt Ju i% 27 STREET ADORESS
orstr | GOSN , 7 4?6‘5'?’ CITY-ST-2IP
TITLE Direcior / O Delete TITLE [ change [ Addition
MAME ‘Uc;-. - Qm‘ra. J e NAME
smeeT AnoRess | {6 & ?@J‘Ze Arefes A0e, STREET ADDRESS
arv-stzr | Aowd O/ g £ LA 7ol 2 enY-§T-20

12. | hereby certily that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
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 cr director
of tha cerporation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmepbwitl yﬁll ot powered.
o ﬂaémzf 4£9-275- 5

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Date Daytima Phone ¥

SIGNATURE:

N




