2004 NOT-FOR-PROFIT CORPORATION FILED

DQCUME—N-T # N0O0600 - Secretary Of State
1. Entity Name
. 03-09-2004 90024 033 ****70.00

LARGO AREA HOUSING DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
2139 NE COACHMAN RD 2139 NE COACHMAN RD e
CLEARWATER FL 33765 ’ CLEARWATER FL 33765 Pt

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 {11/03)

City & State City & State 4. FEI Number Apgplied For

59-2355317 . Not Applicabe
Zp Country Zip Country 5. Certificate of Status Desired []/ fg-g?qt‘:‘i‘r’:éﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e een — — - et sne | _MName o
TIEMAN, L D =

Streel Address (P.O. Box Number is Not Acceptable)

1120 KINGSLEY ST
CLEARWATER FL 33759

City FL ‘ Zip Cede

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title 1 apphcable. {NOTE: Ragistered Agent signalure required when reinsiating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete THLE [JChange [ Addition
A TIEMAN, DUKE L —— e
stheeT anpress | 650 MAIN STREET STREET ADDRESS
crv-sizp |SAFETY HARBOR FL 34695 aTY-ST-2P
TITLE vD 1 Delete TILE [JcChange ] Acdition
MM BRICKLEY, PAM . NAYE
STREET ADDRESS | 2464 W. GRANDA CIR S STREET ADDRESS
am-stae | SAINT PETERSBURG FL 33712 P ,
e SD O Detete e #chengs [T Adcition
weme . [MCCONNELE, DARLENE- - -t - NAME © TG - i -
sTReer anoress | 710 CARILLON PARKWAY STAEET ADGRESS
oStz HEARGOFL 33773 - , CiTY-ST-ZP ST P, L 33773 /
TILE b [ng INLE TD Cchange  [wAlddiion
NAME GORG, WALTER NAME Lib il PURMS WL
streeT apongss | 13110 - 115TH ST NO. STREETAOORESS | T CAR VLR PRWY r
LARGO FL 33778
GITY-ST-2P CITY-ST-2P -
, ST gut L 33N3
TITLE O3 Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP
WILE {1 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CrY-ST-2P

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 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 Biock 10 or Block 11 if

changed, cr on an attachment with an address, with all:ihg‘l’gemzow:_r;d.w
SIGNATURE: L. Duvs, . 718 s AJasfoy  10-Y4a-1008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




