FILED
Jun 23, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # F93000003725 L) 3

1. Entity Name

ASSOCIATED HOUSING DEVELOPMENT CORP.

Pringipal Plage of Business Mailing Address

17383 SUNSET BLVD 17383 SUNSET BLVD

STE A-230 ' STE A-230

PACIFIC PALISADES, CA 90272-515 US PACIFIC PALISADES, CA 90272515 US ;

o o B S IO 0 T D O
Suite, ApL ¥, etc. Sulte, ApL. £. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Nurmber Appiled For

51-0347188 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gg-;"osqﬁfﬂﬁ“"ﬂ'
5. Name and Address of Currenit Registerad Agent - _7.”Name and Address of New Registered Agent

Name
BRC CORPORATE SERY. OF CENTRAL FLA,, INC.
390 NORTH CRANGE AVENUE, SUITE 1100 Street Address (P.0. Box Number is Not Acceplable)
ORLANDOQ, FL 32801

City FL ‘ Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in e State of Fiorida. | am familiar with, and aceept
the cbtigations of repistered agent. : '

SIGNATURE
L Signaium, typed or prind nama of s e agan and Lt § applicabie, (NOTE: Rogssred Agani Signaui myuiad whan sainsia ting) CATE
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. iJ Added to Fees
10, 11, ADDITIONS/CHANGES T OF FKCERS AND DIRECTORS IN 11 |
1mE vD . O Dekete MmLE [OCrange [ Addition g
NAME CASTO, RHIN NAME ' e
SIEETADIRESS | 2819 SEAHURN DRIVE STREET ADDRESS %‘
QY .ST-2P MALIBU, CA 90265 £av-st-hip v
e VSTD [ Delese e Ol Crange (] Addtion g
NAME WOJCIECHOWSKI, MICHAEL NAME .
SIEETADDRESS | 327 SWARTHMORE AVE SIREET ADDRESS
onv-st-2p PACIFIC PALISADES, CA chv-s1-2IP }
e P 7 Detete e S _+_ ___ [OChnge_ [Jaddtion [
HAME MCENULTY, FRANK E WANE ”
STREETADDAESS | 17383 SUNSET BLVD, SUITE A-230 STREET ADDRESS
Ly -s1-2¢ PACIFIC PALISADES, CA LOv-S1-21P
me [ Detere TLE [ Crame [ Mdition
HAME HAME
STREET ADDRESS STREEY ADDRESS
Cv-S1-2F GAY-51-2iP
1iILE [ elete TME []crange ] additicn
NAME HANE
SIREET ADDRESS STREET ADORESS
cv-s1-2t Cm¥-51-2IP
ME ) O belere e Ochange  [J addition
HAME MANE
STREET ADDRESS SYREET ADDRESS
ciyy-s1-29 CIY-51-2iP )
12. L hereby certity that the information supplled with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cerity that the information
indicated on this report or supplementat report (s true and accuralé and that my signature shall have the same legal effect as if made under oath; that | am an officer or airegtor
of the corporation or the receiver of Irusiee empowered 1o execlla this report as required by Chapter 807, Flod da Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachment with an address. with all other like @émpowered.
SIGNATURE: ///14,2 2/0 "2 3p -y200
/ /Dm Daylirma Pnana #




