2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000003251 Mar 10, 2000 8:00 am

1. Entity Nama

COMMUNITY HOUSING FUND, CORPORATION Secretary of State

03-10-2000 90003 019 ****70.00

Principal Place of Business Mailing Address
100 DECKER CT 100 DECKER CT
SUITE 280 SUITE 280
IRVING TX 75062 IRVING TX 75062-2206
B T 5 e AR RO R RO
B00 1o, AIRPDRT FeoY |00 w. AIRPORT._FroY
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 935, LB&DTT SUITE FRS, LB 6O7T
City & State - City & State 7 4. FEI Nurnber Applied For
RV /L)é), W l & J/U(Q \(—% 752443182 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
75'@6 a Ué & 750é a\ 4/6 A 5. Certificate of Status Desired Fee Required
T 6. Name and Address of Current Reglstered Agent” ™~ ™™ T 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

REIFSCHNEIDER, DICK
1597 SE 19TH ST
POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE

FILE NOW: 8. Election Campaign Financing 55_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CPD ' O Detete e 5dChange [ ] Addition
NAME HILDENBRAND, BARBARA NAME

STREET ADDRESS |100) DECKER CT, SUITE 280 sweeTaoveess | KOO 2, AURPORT  Fevy, 56178 718
om-sT-2P iRVING TX CTY-$T-2IP IRVING TK, 7506 3

TITLE D [ Delete TITLE ’ O change [ Addition
NAME SAMBOL, ROBERT ‘ RAME

STREET ADDRESS 4300 LEMMON AVE STREET ADDAESS

omY-ST-ZP IMALLASTX 75219 _ CITY-8T-2IP

e n} . 3 Delete TITLE O change [ Addition
NAME SLAUGHTER, ANITA HAME

STREET ADDRESS 2905 LBJ, SUITE 106 STREET ACDRESS

CITY-ST-ZIP DALLAS TX 75234 CITY-ST-2\P

TITLE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE (3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE [ pelete TILE [ Change ] Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c‘nanged,o_r on gn attacth'n address| with al| othef like empoweged.
SIGNATURE: TR/ : VATHERS  MICDENRRAND 3-3-00 774-650-(750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Pﬁ_%/b&u T‘ Date Daynme Phone #

CR2E037 (9/99)



