AL s 1/3
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODOO0004625 Mar 14, 2001 8:00 am
* iy Name Secretary of State

CENTRAL RLORIDA NON-PROFIT HOUSING INC. _ 01-30-2001 90119 008 ****61.25
Principal Place of Business Mailing Address
5732 LAWNDALE ROAD 5732 LAWNDALE ROAD

ORLANDO FL 32808 ORLANDO FL 32608 B

I

|

2, Principal Place of Business 3. Mailing Address ”“IM"“ m" II ""’”m’ IH”“I

L

“Suite, Apl. #, elc. Suue Apt #, 0lc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, EEI Number Appiied For
. b_s I Qa.as_y_a Not Applicable
Zip Country Zip Country $3 75 Addmonal
_ 5. Certiticate of Status Desired 0O Foe Required
6. Nama and Addreas of Current Reglsiered Agent 7. Name and Address of New Regisiared Agent "
Name'
Street Addrass (P.0O. Box Number is Mot Acceptable’
PADILLA, VAN ress ( u ptable)
12663 S.W. 102 COURT
MIAMI FL 33176 )
City - FL l 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.
SIGNATURE
Signanire, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agent sigrature roquined when :ginstating) P OATE N
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payablato .
: yBe I
FEE IS 361.25 Trust Fund Contribution. 0O AddedtoFess . Department of State §
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10 -
me PD {0 Delete TmE o O chenge (7 Addition | S
RAME PADHLA, VAN - NAME =
STREET ADORESS | 13663 S.W. 102 COURT .  STHEFT ADDRESS ™~
CiTY-8T-2P MIAMI FL 33178 . CIFY-57-219 . e - §
- 7 j "
TITLE T . : O patete mEe ] . & OCtange , [Jaddtion g
e DAVIS, RODNEY K S A : - ! _
STREEF ADDRESS | 509 NE 13TH AVENUE . STREET ADDAESS
an-size | FT. LAUDERDALE FL 33301 -~ o
e SD O3 celete TILE : O Change [T Addition
wve | DAVID, RONALD L R aME o '
streeTanDress | 5732 LAWNDALE ROAD STREET ADDRESS
CIfY-ST-2P ~ ORLANDO FL 32808 CITY-ST-2IP
TLE o [ beete mLE 7 [Cchenge [ Addition
RAME HAME
STREET ADDRESS |.. . e e - - JJ STREETADOMESS | _ . e e e oo
CITY-ST-ZIP CITY-ST-2IP )
TLE ] Delete TLE ' £ Change + ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
TnE . [ Delete wIE O Change [ Addition
NAE - . . - e -F e . . .. e -
STREET ADDRESS - o ' SIAEET ADDRESS
Ciry-ST-21P T CiTY-S1- 227
12. | hereby certify thai the information supplied with-this filing does not quelify for the exemption stated In Section 119. 0751 )i}, Florida Statutes. | further certify that the lnformatmn
indicated on Ihis reporl or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that  am an officer or direclor
of the corporation or the recelver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 of Block 11 if
changsed,-of on an & t with an address, with afl other like empowered.
SIGNATURE ‘Qgﬂloumol?am: 3p OL-22 -0/ Yor-52i-6622
VSIGNATURE AND TYPED OR PRINTED NAME OF SEMNG OFFCER OR DIRECTOR Date Caytime Phone #




