2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO0OO0003602 Feb 26, 2002 8:00 am
" Enty e Secretary of State

HIGHLANDS COUNTY HOUSING INITIATIVE, INC. 02.26.2002 90119 009 ***%61 25
Principa_l Place of Business Mailing Address
_%¢1 50. COMMERCE AVE..STE.3 501 $0. COMMERCE AVE..STE.3
SE‘IIRlNG'FL 33870 SEBRING FL 33870
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS‘éPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired B { fg.g?q&?ed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Namel L e e
NUNNALLEE THOMAS L Street Address (P.O. Box Number is Not Acceptable)
325 NORTH COMMERCE AVE
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Y

SIGNATURE
'Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs requirsd whan reinstating) DATE
-.j- i B
9. Election Campaign Financin >,
FILE NOW: FEE IS $61.25 paign I q O $5.00 May Be Make Check PPayable to
Trust Fund Contribution. Added to Fees Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PD. - 1 Delete TITLE [Jchange [ Addifion
NAME BREYLINGER, JANE NAME
smeer apoess | 2441 W NAUTILUS ROAD STREET ADDRESS
CITY-ST-ZIP -AVON PARK FL 33825 CITY-§T-ZIP
TITLE VPD . O Delete TILE [JGhange [ Addition
NAME POILARD, PETER NAME
sTreer aooress | 3685 COMMERCE AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33370 CITY-ST-ZIP L
TmiE [34] T T "“-gagmgw-* =q e U SeereTan / e - __ﬁc‘ﬁ&f %’Addmon

v DEVLIN, JUSTINE e Tetesp H::Pa/
stheer anoress | 315- TULANE CIRCLE STREETADORESS | 501 S Commace ATC
av-si-zp | AVON PARK FL 33825 IY-sT-2P LQebeing £ 33810
TMLE SR ‘ [ pelete TITLE Treasethers ( [T Change %Additinn
NAE ‘ NAME Qynthia M. €: (lewsy—
STREET ADDAESS o STREET ACDRESS | X% S¢4 ). vasbrouat Rd _
CITY-§T-2IP ' CITY-S7-2P R\\D‘n RM‘K Elaey JC\ 13%¥as
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE O Delete TITLE [O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
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 information

indicated on this repart or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: . ZNRED

. //SIGNATURE AND TYFED OR P NAM}&GN[NG OFFICER QR DIRECTOR Cravtima Phone #

E

-

CR2E037 (9/01)



