2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am:

DOCUMENT # G80482 Secretary of State
1. Entity Name 03-17-2003 90708 023 ***150.00 )
AFFORDABLE PROPERTY DEVELOPMENT, INC. '
Principal Place of Business Mailing Address
290 CYPRESS GARDENS BLVD P.O. BOX 1439
WINTER HAVEN FL 33880 WINTER HAVEN FL 33882
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ]
- - T e mrdp——— . ———— - T —_— . - - .._- -
City & Slate City & State 4. FEl Number Applied For
59—2431233 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLEN, JM. SR. Street Address (P.O. Box Number is Not Acceptable)
290 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' .
SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable. {NOTE: Regisiarad Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . R .
y L e — . - . . 9. Election C Fi s
- -After May 1; 2003°Fee Wil be §550.00 © ~~ |~~~ = - e | o Igz_ndaén;a::?bnﬁi?:ncmg 0 ~~ffd-£jqo“g:§f° s
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE I Change  [[] Addition S_
HAME NOLEN, MIKE, SR. NAME =)
streer anoress | 290 CYPRESS GARDENS BLVD STREET ADDRESS 3
arvis-ze | WINTER HAVEN FL 33880 CTY-ST-2P =
o
TINLE sD . [ pelete TITLE [Jchange [ Addition &
NAME FLOYD, TOM NAME
streeT anoaess | 290 CYPRESS GARDENS BLVD STREET ADORESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-§T-21P
TITLE 13 ‘ 1 Delete TITLE [ Change [ Addition
NAME TUCKER, LARRY NAME
streeT a0oRess | 200 CYPRESS GARDENS BLVD STREET ADDRESS
CITY-5T- 2P WINTER HAVEN FL 33880 CITY-5T-2IP
TLE [ petete TITLE [ Change [ Acdition
NAME NAME )
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE - O Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITy-ST-21P
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 infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an cfficer or dgirector
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an acdress, with all other like empowered, .
. {‘;n A o e :'rrr‘l’: )i’;‘;!f\\g 9-751{‘ . .
SIGNATURE: 9, MGVALEAE QESMNVBl,, . 3-/3-b3 gh3-294-25Y9
SIGNATURE AND TYPED OR PRINTEDAWME OF SIGNING OFFICER OR DIRECTOR ' Date Daytina Phona # i




