.- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000006335 Feb 13, 2001 8:00 am
1. Entty Name Secretary of State

COMMUNITY HOUSING CORPORATION OF AMERICA, INC. 02-13-2001 90068 049 ****61.25
Principal Place of Business Mailing Address
900 2ND AVE S #880 900 2ND AVE S #880 . - .
MINNEAPOLIS MN 55402 MINNEAPOLIS MN 55402 LOUZUb01
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
36-3728180 Not Applicabte
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 0 i anb o L E i e Name ., _ e e R L me— e
CARLSON, GARRET G., SR. Street Address {P.O. Box Number is Not Acceptable)
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 beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. O Added to Fees Department of Stale
10, QOFFICERS AND DIHECTOR.S l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pDP O Delete L [ Change [ Addition
NAME LANDWEHR, SUSAN M NAME
streeT aDDRESs | 2820 DEAN PKWY STREET ADDRESS
ur-st-7¢ | MINNEAPOUS MN 55416 CiTY-ST-2P
TLE D EX&iete TITLE L : [ Change  [] Addition
NAME HAHNEMAN, GEOFFREY NAME S
streer aophess | 340 CT ST STREET ADDRESS
CITY-ST-ZP PORTSMOUTH VA 23704 CITY-ST-2IP
TITLE B R . — [ pelete TITLE - [ Change ] Addition
HAME MARTIN, RICHARD H NAME
swReer aooress | 150 S 5TH ST #2300 STREET ADDRESS
em-st-2¢ | MINNEAPOLIS MN 55402 CIrY-ST-2P
TITLE D O pelets TNLE C) Change [ Additicn
NAME CARLSON, GARRETT G SR NAME
streer aporess | 1330 GALLEON DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-ZIP
THLE [ pelete TITLE Director [ Change  EXaddition
NAME NAME Jim Montez
STREET ADDRESS STREET ADDAESS 4508 Garrison Lane
CITY-5T-2IP . CITY-ST-219 Edina. MN 55424
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 sarme iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsared,

SIGNATURE: i W‘&?@E ?;fw&" IRED Susan M. Landwehr (612) 341-7800

SIGNATURE AND T\'PEDbH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

:

CR2E037 (10/00}



