2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F93000005705 Mar 05, 2007 08:00 AT

T. Entity Namgc
ASSOCIATED HOUSING DEVELOPMENT CORP. I Secretary Of State

Prncipat Place ol Busingss K Maikng Addiess
17383 SUNSET BLVD _ -~ 17383 SUNSET BLVD
STE A-480 - STE A-450 {
PACIFIC PALISADES CA 802725 PAGIFIC PALISADES CA 50272:515 “"'m ml Wmmﬂ ummmmmuwlmmmm
2, Pancipal Place of Business - No PO, Box ¥ 3. Kailing Addrass : —
Suite, Apl # olc - Suile, Apl. #, ok - 1t MOORE CR2E034 {10/06)
Ciiy & State o ) City & State ) 4. FE! Number B Applied For
] 51-0351873 Net Applicakic
Zp Country Zip Couniry ’ 5. Cariificate of Slalus Desired | gg’gesqgrdg"“mai
6. Mame and Atitiress of Current Regisierad Agent ] 7. Name and Addross of New Registerad Agent
- - - MName
B&C CORPORATE SERVICES OF CENTRAL FLORIDA -
300 NORTH ORANGE AVENUE, SUITE 1100 Streel Address {P.O. Box Number is Mot Accoptable)
CRLANDO FL 32801 —
Ciy FL Zip Code

8. The above named cnily submits [Ris statomont for the purpose of changing is registered ofice of rogistered agant, or both, in the Slate of Fiorida, | am famiiar with, and accept
the obligations of rogislered agont,

SIGNATURE

Snatute. bysed o p:.;aleo riatne of regpstaced agent and te | applicable : INOTT Hagstesed Agenl sighsiurs requied when rsinstanng) DATE -
1 Y -
FILE NOWI!! FEE E:’ $150.00 9. Eiccion Campaign Financing $5.00 oy Be
After May 1, 2007 Feg Will Be $550.60 TrustFund Cortrbuton. [1  Added to Fees

Make Check Payable to Florida Department of State
10. _DFFICERS AND DIRECTCRS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ {1
jii(H DST T doivte IR ) [ Change £ Addifien
N WOUCIEGHOWSKI, MICHAEL Nt
siueanpnrss | 327 SWARTHMORE AVE STRET T ADDFLSS - };Gle?n e
ey st F | PACIFIC PALISADES GA G ST AP 31307801 10-0172 150,03
it P ) L3 elele mr Clcaangd DT Addiion
NAME MCENULTY, FRANK E SAM
SHEI) ADDRFSS 17383 SUNSET BLVD, SUHTE A-230 SINFETARDRISS
LR S AP PACIFIC PALISADES CA 38 Clfy st 7
IS ) ’ £ Detate THlE Tl cChange {7 Aduition
Bl BARE
SIRCTT ARDRESS STREET ADBRESS ) i
CHY ST 0P : ) BIY ST
il o 7 petese Tt Tomange [ Addition
HAME HAKE
ST ADORL S5 SINEET ADPRESS
ot 5T /P NS
B - N 3 Defele T FlChange £ Addition
Nt B
ST APDRESS SIFLT 1 ADDVE S
LY ST AP CIEY 81 4p
i - ’ 7 Detete THIF Tl Change [ Addifien
M BN
STRE 1 ADDAI S8 SIALTE ADDRESS
LY 5107 Gy S AP

12. | hereby cortily thal tho information suppfled with this fling does not gualify for the exempllons conlained in Section 119, Florida Slalutes, | further cortfly that the information
indicated on ths ropart o supplemontal report is ue and accurate and thal my signature shall have the same legal effect as i made undor oath, that | am an officer or director
of the carporation or the roceiver or rnusioe empowered 1o exceute this report as roguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
i changed, or on an atlachment with an acidress, with all other like empowered.

e _ / /
SIGNATURE: ok L o tee 2 /5270
SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OTFICER OR DIRECTOR / hd ;9&1 Lot Prona £



