2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005981 FILED
1. Entity Name ' May 15, 2000 8:00 am
SALEM HOUSING CORPORATION Secretary of State
05-15-2000 90314 030 ****g] .25
Principal Place of Business Mailing Address
PO BOX DRAWER 2269 PO BOX DRAWER 2269
FAMRHOPE AL 36533 FAIRHOPE AL 36533
s v VAR SRR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
58-1849762 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status; Desired O gg‘gfq lﬁ:!ec‘l;tional
© = .- -7~ g, Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent: —
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 i :
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10

e DCP O petets TME O change [ Addition g
NAME MCD CLARK, HARRY NAME f-}
STREETAODRESS | 108 PLANTATION PT STREET ADDRESS a
cm-5-2F | FAIRHOPE AL 36532 2ITY-ST-2P W
TILE DV O Delete TMLE O cnange [ Additicn 5
NAME WOLFE, GARY L NAME

STREET ADDRESS | 151 SOUTH BAYVIEW STREET ADDRESS
or-s-2¢ | FAIRHOPE AL 36532 -~ am-st-2p

i
TITLE DST - 1 Dalete | TITLE [ Change  [] Addition | ~

NAME KITTRELL, DAVID L NAME

STREET A0ORESS [ 24 ASHELY DRIVE STREET ADORESS

CITY-ST-2P MOBILE AL 36608 CITY-ST- 2P

TITLE 1 Delete TITLE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE ' 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT1-21P CITY-S1-2IP

TILE O Detete TITLE {2 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-5T-2iP

12. | herehy certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trustee empgpvered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an aftachrment with an addfes ith all other like empowered.

SIGNATURE: SHGN i e o o REbﬂarry Clark, As President April 26, 2

2 000
ACT ST (334) 928-9914

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




