2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O03768 Sep 12 gl‘?)?}) 3330 am

SUNCOAST HOUSING AUTHORITY, INC. : / ) 09-12-2001 90020 009 ****61.25
i
Principal Place of Business Mailing Address R
11 N JEFFERSON AVE 11 N JEFFERSON AVE
CLEARWATER FL. 33755 . CLEARWATER FL 33755

I

il

I

2. Principal Place 3. Mailing Addre ”""m m II

of Businegs SS
730" BooTh Avenue 1% Bastle Avenaue
_Suite' Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
l -

Cijty & State - ity & State 4. gE umber Applied For
C (Cars 41L9r— , FC" Cfm'f"g/ ; /:(‘ Af‘ 3bs? 657 Not Applicable

Zi ount Zip Gpuntry . " . $8.75 Additional
- __?33? S.(_ Y N (-ﬁe,?(azs-,_—f —] . -337((_ A z.ne ((g: 5. Certificate of Status, Desired ... .E]‘ * “Feg Raguired~ =" = |-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGGINS, MARTHA A Street Address (P.O. Box Number is Not Acceptable)
1
11 N JEFFERSON AVE
CLEARWATER FL 33755
A 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.
A
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS iN 10
TITLE D O Delete s [ Change  [J Addition
NAME ROCKWOQOD, MICHAEL NAME
streeta00ress | 11 N JEFFERSON AVE STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33755 CITY-ST-2IP
TILE D O oelets TME . [ change [ Addition
NAME WEINBERG, RICHARD ~ NAME
street aporess | 11 N JEFFERSON AVE STREET ADDRESS ) e
orv:si-2p==|-CLEARWATER'FLU33785 — ™~ - - fensEe T 7 T
TITLE D O Delete TILE [ change [ Addition
NAME OSWALD, VAN NAME
sTREETADCRESS | 11 N JEFFERSON AVE STREET ADDRESS
CHY-ST-ZP CLEARWATER FL 33755 CITY-ST-ZiP )
TITLE 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE 7 Delete TITLE O changs [ addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF
TITLE ‘O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZIP CITY- ST-21P

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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truggee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmeritw}an ddress, with all cther like empowered.

SIGNATURE: YENATV A RADOR A D Orrechr ?/K—As/ (727) 5&,2-95’5@4

CR2E037 (5/01)



