2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO00589 Feb 13,2002 8:00 am
1. Entity Name | o S
: ecretary of State
THE LEVY COUNTY HOUSING AUTHORITY CORE GROUP, IN pupvivent St
Principal Place of Business Mailing Address
P O BOX 38 PO BOX 38
BRONSON FL 32626 BRONSON FL 32626
e s R RN
[AJéS /-}Arx Avenue By 3§
Suite, Apt. #, etc. Suite< Apt‘ # etc. DO NOT WRITE IN THIS SPACE
State » & Stale 4. FEI Number Applied For
ah L a’!’\(r/ -}( g ;‘F 58-3656857 Not Applicable
i Country Country o , $8.75 Additiona)
3&03‘4 [ 2 Ly 3;2(( a /-0033 L&Uff 5. Certificate of Status Desired O Fee Required
6. Name and Addrdss of Current Registered Agent i 7. Name and Address of New Registered Agent
Name ﬂ )
obepr L toliams
WILUAMS, ROBERT L Street Addrgss (P.O. Box Number \sHat Agceptable)
611 PINE ST Lk, Y BRipe
BRONSON FL 32621-0038 C{/\AC I lcvmi , Ze.
City FL Zig Code
Dl
8. The above named entity submits this statghjent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ¥ AJA/(/& e
Sigrature, typed or printed nams of reg\sleféd agent and tile |! applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
is . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61 25 Trust Fund Contributicn. O Added to Fees Depanment of State
e
10. P . . QFFICERS AND D|HECTOHS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE o : et e [J Change [ Addifion
HAME LEE, ANDREW HAME
smeer aporess [P O BOX 636 STREET ADDRESS
crv-st-zr |CHIEFLAND FL 32644 CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Acdition
HAME WILLIAMS, REGINALD NAME
streer aponess | 332 SE 194TH TERR STREET ADDRESS
orv-s1-ze [WILLISTON FL 32698 CITY-ST-ZP
TITLE D T celete THLE ) ) T [Jchange [ Addition
NAME HELLERMANN, DORIS NAME
sireer anoaess |P O BOX 117 STREET ADDRESS
orv-st-ze |CEDAR KEY FL 32625 CITY-ST-2P
me ) ] Detete e ' Clchenge [ Addition
NAME BYRD, MARY NAME . .
srreet aooess 159571 NW CO. RD 335 STREET ADDRESS - T
cmv-st-zp |CHIEFLAND FL 32626 LITY-57-2IP
TITLE [ Delete TITLE . " [Jchange [J Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Detete TIME [l Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information
indicated on this report or supples
of the corporation or the recelvg
changed, or o attachmen

SIGNATURE:

polied with this f\lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
il report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
histee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 agdress, with all other ke empowered.

SOE RE%@METM/ Rons OlF5-04 ~369-‘\l€(0611‘&b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

1



