2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NO0O656

1. Entity Name

HOUSING ASSISTANCE FOUNDATION FOR THE ELDERLY, |

NC.

Principat Place of Business

452 PLEASANT GROVES RD
INVERNESS FL 34452

us

Mailing Addrass

452 PLEASANT GROVES RD
INVERNESS FL 34452
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am &

ecretary of State

04-11-2002 90032 017 ****61.25

RGN

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number Applied For
e~ 59'2577487 Not Applicable
- 7 —
zp Country P Country B. Cerlificate of Status Desited O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ M= T R Cew iw— o ST - T e e TT oo et [ Ny gy e Ty el S e o e P s e - -

HAAG, JEANNETTE M.

Street Address (P.O. Box Number is Not Acceptable)
452 PLEASANT GROVE RD
INVERNESS FL 34452
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agant signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD O Detete e [Clchange [ Addition
HAME KELLY, JULIAN Il NAME
sTrecT ADDRESS | 2113 FOREST DR STREET ADDRESS
omv-sT-7P | INVERNESS FL CITY-§T-2IP
TITLE STD O Delet L [ change [ Addition
HAME SAWYER, DANIEL W. NAME

_smeeraooress™; 307 N. SEMINOLE AVE. STREET ADDRESS
or-st-2 | INVERNESS FL CITY-8T-2IP

CIETTT T D T e TR et T e e <2 T R T e s 2T v s g e s s cn 2 L[] Change— [ Addifion | -
NAME HAAG, JEANNETTE M. ] NAME
sTReeT ADDRess | 452 PLEASANT GROVE RD | STREET ADDRESS
orv-stz¢ | INVERNESS FL | cy-st-zip
TITLE [ petete TILE O Change [ Addition
NAME . | MAME
STREET ABDRESS | STREET ADDRESS
OITY-ST-21P | cirv-st-aw
TITLE 7 Delete | TLe [ Change [ Addition
NAME il NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [J Detete THLE O Change €] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF

12, ( hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer o director
of the corparation of the receivery trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed,

SIGNATURE:

ar on an attachme

i an address, with alyothg

e empowered.

T F-3/-02 (352) 726-£7

ER OR DIRECTOR

Czkp g EJ o fian z(é///q

ATURE AND TYPED OR PRINTED NAME OF Si

Cate

g

CR2E037 (9/01)



