2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO65

1. Entity Name

HOUSING ASSISTANCE FOUNDATION FOR THE ELDERLY, |

us

Principal Place of Business

452 PLEASANT GROVES RD
INVERNESS FL 34452

Mailing Address

452 PLEASANT GROVES RD
INVERNESS FL 34452
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90066 014 ****61 .25

|

IR B

DO NOT WRITE IN THIS SPACE,

City & State City & State 4, FEI Number | [Apptied For
59-2577487 | INot Applicable
Z‘ . t J P
P Country Zip Country 5. Certificate of Status Desired O $B'T-5 Addltlnnal
Fee Riquired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent |
Name !
HAAG. JEANNETTE M Street Address (P.O. Box Number is Not Acceptable) !
1 B
452 PLEASANT-GROVE RD:. = - - - == -~ =rorme o = o = [ e e e e T T
INVERNESS FL 34452 !
City FL Ziia 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 Floriga.

f

I

]

of the corporation or the receiver or trustee empowered to execute this report 8s re
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

220 AT L

W

Gs52)7ze-£7¢

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ih:al the information
indicated on this repon 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
quirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED OR PRINTED NA

RUUIREE /ran AENy 12

OF SIGNING QFFICER OR DIRECTOR

Date

FSfro fo/

Daytime fhona #

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE I

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD O Delete TITLE O Ciwanga ) Agdiion | S
HAME KELLY, JULIAN I HAME ! 2
STREET ADDRESS | 2113 FOREST DR STREET ADDRESS ‘ I~
CITY-ST-2IP INVERNESS FL CITY-ST-2P i 3
5 (]
TITLE STD J Delete TITLE DI Change (3 Addion | EC
NAME SAWYER, DANIEL W. A !
sTreer ADDRESS | 307 N. SEMINOLE AVE. STREET ADDRESS !
CITY-S7-7IP INVERNESS FL CITY-57-2IP |
me D O beete TITLE (| Cihange 1 Addition
HAME HAAG, JEANNETTE M. NAME ;
STREET ADDRESS | 452 PLEASANT GROVE RD STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2P )
Tme .- - ‘ : 7 Detete TE (] Ghange (] Addition
NAME NAME :
T — - STAEET ADDRESS - —_ e aan N -

CITY-§7-2P CITY-ST-2P i
TITLE 3 pelste MLE O (;:hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2¢P CITY-ST-2IP .
TILE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- ZiP CiTY-ST-71P i




