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;1. Comoraton Name QOOD A0 SECRETARY OF STATE
Lo TALLAHASSEE, F
" . Glen Oaks of Tallahassee,. LC, + FLORIDA
-i?.(lnci;pal Place of Buginess Malling Address
S 499 Boynton Bay Circle
:' ' Boynton Beach, Florida 33435
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Nams of Olticers Strest Agdress of Each ‘
" Title(s) andfor Directors Officer and/or Director City / Slale / Zip
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i MGRM Florida Affordable Housing In¢ 499 Boynton Bay Circle Boynton Beach, FL 33435
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8. Name and Address of Current Registered Agent &. Name and Address of New Reglstered Agent ‘
Name
g . Brian Hinners o N;Aclii;waytgz ;::fm’ber\{: N-Ot’ Acfsxq: ?re
B ree ress (P.O. eplable
. ¢/o Florida Affordable Housing, Inc. 135 West Central Boulevard.
’ 499 Boynton Bay Circle Suile, Apl. ¥, Eic.
-Boynton Beach, FL 33435 Suite 1100
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Orlando : FL{ 32801
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12. | do hereby ceruly that the Informalion supplied with this filing is voluntarily furnished and does not qualiy for ihe exemption stated in Section 118.07{3)(k), Florida Statutes. | re-
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.. under oath, .
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