2001 UNIFORM BUSINESS REPORT:(UBR)

4126/

FILED

DOCUMENT # NOO000003602

1. Enlity Name

HIGHLANDS COUNTY HOUSING INITIATIVE, INC.

»

Secretary of State

04-26-2001 90252 007 ****61 .25

erincipal Place of Business

501 50. GOMMERCE AVE.STE3
SEBRING FiL 31870

Maiiing Address

501 0. COMMERCE AVE.STE3
SEBRING FL 33870

2. Principal Place of Businass

3. Mailing Acdress

L

m

I

I

Suite. Apt. #, elc.

May 18, 2001 8:00 am

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
" |Not Applicable
Zp Country Zip Gauntry 5. Centficate of Status Desred [ 38+79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
P ' i ’ ’ Street Address (P.0. Box Number is Not Acceptable
NUNNALLEE, THOMAS L ( ' prable)
325 NORTH COMMERCE AVE.
SEBRING FL 33370 , ,
City F L Zip Code
8. The above named entity submuts this statement lor the purpose of changing its registered office or registered agent. or both, in the state of Florida.”
SIGNATURE
Signaturs, typad of prated name of régisterea agent and ta i aprlicable {NOTE: Regisiered Agent sgratura required when reinstaing} DATE
FiLE NOwW: 8. Election Campaign Financing $5.00 May Be Make Chech Payabia (o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE Fres edent . O belete e Dcrange [ Addition | S
NAME Twne Breylingdr RAME =
STREEI ADORESS | 24y y &, an'Ti/as Al STREET ADDRESS 5
ovstip Ao Park L 73583287 CTY-ST-2P a
< = - o
TITLE Vitoe A e:&' s emT 3 Delete e 1 thange [ Aadition %
NAME Later pﬂ N7 A NAME
STREET ADDKESS 1 ] - & SComm erce. it SIREEY ADORESS
oSt € Brpna L. 33870 GITY-ST-21p
4
e Sechetor / ] 1 Detete ME Ol Change [ Addition
NAME \-rus-f,n-c, ﬂ@vl! nL'D HAME
STREVACRESS | 9467 T & 1O NE ir i ) TSTREET ADDRESS RIS s
a5 |Qyon  Pa rk . FL 33824 CITY-53- 2P
TTE [ Delete T [J Chamge [ Addition
NAME HAME
STREET ADDRESS SYREET ADCRESS
CITY-S5-2IP Ciry-81-21°
e [ pekete TILE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-7IP
MILE 1 pelete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T. 7P CITY-ST-2P
12. | hereby cenlify that the in‘ormation supgplied with this 1i1ing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify thai the inforration
indicated on this report o1 supplemental report is Irue and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the cotporation o the raceiver of fruslee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other iike empowered.
- = : - ? - -
SIGNATURE: Lpe 4@/ 6‘//?% #7070
£ SIGHATURE AND TYPED OH PRINEDNAME OF  CFFICER OR DIRECTOR L Dale” Daytir Prora #



