- FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000000125 02-05-2007 90100 021 ***150.00

1. Entity Name

HOUSING AUTHORITY OF POMPANO BEACH

AFFORDABLE HOUSING CORPORATION

Principal Place of Business Mailing Address guwes

321 W ATLANTIC BLVD P.0. BOX 2006

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33061-2006
01232007 No Chg-NP CRZEQ3T (4/06)

DO NOT WRITE IN THIS SPACE PRV Fopiad For
65-1110240 Not Applicable

5. Certificate of Status Desired O Eg;gg]ﬁ?:(;ﬁo"a‘

6. Name and Address of Current Registered Agent

321 W ATUANTIC BLVD DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

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 Rorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of regisieret agent and wile if apokcable (NOTE Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE CD

NAME POITER, WOODROW

STREET ADDRESS | 901 NW 4TH AVE |
CITY-§T-71f POMPANO BEACH, FL 33080

TiILE DV

HAME GLENN, JIMMIE

STREET ADDRESS | 418 NW 9TH AVE

GiTY-ST-2IF POMPANQ BEACH, FL 33060

TITLE D

HAME STEIN, AL

STREET ADDRESS | 2200 CYPRESS BEND DRIVE, UNIT 105

CITY-ST-ZiP POMPANO BEACH, FL 33069 ! DO NOT WRlTE

o HOLT, ADRIAAN IN THIS SPACE

STREET ADDRESS [ 1071 SE 9TH AVE
CITY-S7-Up POMPANO BEACH, FL 33080

TNLE »)

NAME HEATH, WILLIE R

STREET ADDRESS | 1651 NW 6TH AVE

CITY-§T-2IP POMPANO BEACH, FL 33060

TINLE

NAME

STREET ADDRESS
CITY-S7- 2P

12. | heraby certify that the information supphed with this nlm does nol gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wdicated on this report or supplemental report Is true an accurale and that my signature shall have the same legal eflect as il mads under oath; that | am an officer or director
of the corporaticn or the receiver or Ryslae empowered (0 executs this repori as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ddress ith ali o%yar lke emp red.

PED OR PRINTED NAME nfsn\u,;__g. OFFICER OR nTEcmn Dele ] Daytme Phone #

SIGNATURE:

BIGNATURE AN

'-._f v




