9/14/01-90005-008-$61.25-561.25

2001 UNIFORM BUSINESS REPORT (UBR) FILED
9 SECRETARY OF STATE
DOCUMENT # NOOO0C000589 TALLAHASSEE. FLORI
1. Entity Name .
THE LEVY COUNTY HOUSING AUTHORITY CORE GROUP, IN SEp 28 PM 2: 08
) B
Principal Place of Business Mailing Addrass \_':/

P 0 80X 3 P 0 BOX 3 678743

BRONSON FL 32628 - BRONSON FL 32626

Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Fymber . Appled For
? '—365 & 857 Nat Applicable

Zip Country ‘ Zin Country 5. Certlficate ot Status Desired O ?ase;?q ti‘!;gﬂonal

6. Name md.ﬁddress of Curreni Registered -agent™ — - - o — 7. Nama'and Address of New Rgg' jistered Agent T

. Name
mm’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
611 PINE ST
BRONSON FL 326210038
City FL Zip Coda

¥ 8. The above named entity submils this slatement for the purposa of changing its registerag office or registered agent, or both, in the state of Florida. -

-8

~ CRPEQ37 {5/01)

SIGNATURE
Signaturs, typad of printed name of ragiziened agent and title H applicable. (NOTE: Regittarsd Agant signature required whan relnstating) DATE

_ FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 MayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D [ Delete e , ‘ O change [ Addition
NAME LEE, ANDREW ) . NAME
sreeTaporess | P O BOX 636 _ STREET ADDRESS
Ciry-S1. 2P CHERLAND FL 32644 ) CITY-S1-7F
TME D 3 Detete TILE Cchange [ Addition
HAME WILLIAMS, REGINALD NAME :
streeT ADDRESS | 332 SE 194TH TERR . STREET ADORESS *
Cry-§7- 2P WILLISTON FL 32688 o ' OmY-ST-2P ! -
Tme D ] O pelete___ me 5 o —— [ cCange [ Addition
HAME HELLERMANN, DORIS NAME
stest anoress | P O BOX 117 STREE ADDRESS
Ciry-S7-2F CEDAR KEY FL 32625 ciry-S1-2P
e D O3 pelete me []Change (T Asdition
NAME BYRD, MARY NAVE
smeeTaponess | 5571 NW CO. RD 335 STREET ADDRESS
GITY-ST-TIP CHIERLAND FL 32626 L CITY-ST-21P
e D M Dekets e Dlchangs  [J Addition
HAME BAHAN, MLTON NAVE
sreer aDoRESS | P O BOX 882 STREET ADURESS
CiTY-S1-27IP BRONSON FL 32821 GITy-ST-2IP
TME ] 3 pelete e [J Change [ Acditicn
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-5T-2P . s P

12. | hereby certify that tha informatiop-enpplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity that tha information
' indicated on this report or suppidmefilal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the racaiyér gpdrusice empowered 10 execule this report as required by Chapter 617, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlach pt with an address, with all of ike empowered. : 351—‘_

SIGNATURE: XA TSN ) TR ERBAinald il am s Ofogo ! “Bl-< ‘/aoy&i}

| SIGMATUREND TYPED GR PRINTED NAME OF SIGMNG OFFICER OR INRECTOR Daylims Phone #




