2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO656 FILED
1. Entty Name Apr 06, 2000 8:00 am
HOUSING ASSISTANCE FOUNDATION FOR THE ELDERLY, ecretary of State
04-06-2000 90038 011 ****g] .25
Principa! Place of Business Mailing Address
452 PLEASANT GROVES RD 452 PLEASANT GROVES RD
INVERNESS FL 34452 INVERNESS FL 34452-5748
us us
e e NN AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2577487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;esqlﬁ:jecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAAG JEANNE'TE M - e Street Address (P.O. Box Number is Not Acceplable)
452 PLEASANT GROVE RD
INVERNESS FL 32652 = T
' FL | 39%sw

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
Slgnature, typed or printed name of registerad agent and titte If applicable {NOTE. Ragstered Agent signature required when reinstating) DATE .
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Gantrioution. Ul Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelste TITLE [ change [ Addition
HAME KELLY, JULIAN Il NAME
STREET ADDRESS | 2113 FOREST DR STREET ADDRESS
CITY-§T-2IP |NVERNESS FL CITY-5T-ZIP
TLE STD O pelste TITLE {Jchange [ Addition
NAME SAWYER, DANIEL W. NAME
STREET ADDRESS | 307 N. SEMINOLE AVE. STREET ADDRESS
CITY-S1-2IP INVERNESS FL CITY-ST-ZIP
TITLE D [J Delete TILE O change [ Addition
NAME HAAG, JEANNETTE M. NAME
STREET ADDRESS | 452 PLEASANT GROVE RD STREET ADDRESS
CITY-ST-21P INVERNESS FL CITY-ST-2IP ] o
TITLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE M Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TITLE ‘ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 report or supplernental 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 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: 4 G2 A1 WZ@Z@@RED F-3/-00 (Fse)724-/53/

JIENATURE AND TYPED OR PRINTED NAME OF sym DFFICER OR DIRECTOR Date Daytime Phorﬂ * 2202

CR2E037 (9/99)




