2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # '
DOCUN F95000006335 Mar 08, 2000 8:00 am
COMMUNITY HOUSING CORPORATION OF AMERICA, INC. Secretary of State
03-08-2000 90026 013 ****g] 25
Principal Place of Business Mailing Address
%00 2ND AVE § #680 ' %00 2ND AVE § #680
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402-3325
s S N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
36-3728180 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] ?fe'gesq S ddtional
6. Name and Address of Curremt Reglstered Agentﬁ 7. Name and Address of New Registered Agent

P —— E——— =

Name

Street Address (P.Q. Box Number is Not Accaptable)

CARLSON, GARRET G., SR.

1330 GALLEON DRIVE
NAPLES FL 34102

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
Slgnaiura, typad or printad nama of registered agent and wtla if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8¢ Make Check Payable to
FEE IS $51_25 Trust Fund Contribution, Added to Fees Departmeni of State
10. . QOFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TME pp - O Delete TILE O change [ Addition
NAME LANDWEHR, SUSAN M NAME
STREET ADDRESS | 2820 DEAN PKWY STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55416 CITY-ST-21P
TITLE D - : 1 Gelete TITLE [ Change [ Adcition
NAME HAHNEMAN, GEOFFREY NAME
STREET ADDRESS | 340 CT ST STREET ADDRESS
CITY-ST-2P PORTSMOUTH VA 23704 . CITY-ST-ZP
e DS O pelete TS O change [ Addition
T
NAME MARTIN, RICHARD H ! NAME
STREET ADDRESS | 150 S 5TH ST #2300 STREET ADDRESS
CITY-ST-21P MINNEAPOLIS MN 55402 CITY-ST-2IP
TILE [ [ Delete TITLE [(Jchange [ Addition
NAME CARLSON, GARRETT G SR NAME
STREET ADDRESS | 1330 GALLEON DRIVE STREET ADDRESS
CiITY-ST-2IP NAPLES FL 34102 CITY-ST-21P
TITLE 1 Delete 1ITLE [J Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-7IP
TITLE O pelete TITLE [ change ] Acddition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not guyalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or suppleme report is true and ag to#hli that my signature shall have the same legal effect as if made under oath; that | am an officer Or director
of the corporation or the receiver or, stélae empowgrelclit 3
n a s, yvith a

- X . .

SIGNA;FURE: - SA U, %ED "‘\/\‘OD L dN.0338

SI?‘ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrma Phane #

CR2E037 {9/99)



