FILED
/2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

1DEQCNUMENT # N0O1000002130 04-19-2007 90187 040 ****5] 25
. Entity Name
CENTRAL FLORIDA BETA HOUSING CORPCRATION
Principal Place of Business Mailing Address B
1724 33RD ST STE 200 P.0. BOX 141241 4 0069’151
ORLANDO, FL 32839 ORLANDO, FL 32814-1241 . - )
SR R TR R RAILE LR DG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEi Number Applied For
£8-3714529 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ggg;:ﬁﬂima‘
6. Name and Address of Current Registared Agent— 7. Name and Address of New Registered Agent
Name )
FARMER, DANIEL H
903 FERN AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32814
City Zip Code
P FL |

8. The apove named entity si
the chligations of regist

this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ant.

SIGNATURE
Slpnature, typed of printed name of ragistered agant and title f applicatie. (NOTE: Registerad Agent signaturé requined when rainstatng) DATE
Filing Fee:Is $61.25 9. Election Campaign Financing $5.00 May Be Make check-payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PSTD [ Detete TITLE ] Change [ Addition
NAME FARMER, DANIEL H NAME
STREET ADORESS | 903 FERN AVE STREET ADDRESS
CITY-S5-2P ORLANDQ, FI. 32814 CITY-S7-ZP
TILE D O pelete TITLE [ Change [ Addition
NAME BAUER, CHRIS NAME
STREET ADDRESS | P O BOX 2500 STREET ADDRESS
CiTY-ST-2 ORLANDO, FL 32816 CITY-5T-7P
TIE D 0 Delete TME [ Change T} Addition
NAME HARTLEY, CARL W JR NAME
STREET ADDAESS | 200 S ORANGE AVE STREET ADDRESS
GHY-ST-2P QORLANDOC, FL 32801 CITY-51-ZIP
THTLE [ petete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 29 CTY-ST-2P
TRE T Delete TIMLE [ Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-7P
M 3 Delete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplj is fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplement rue 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 corperaticn or the receiver ered to execute this report as required by Chapter 617, Florida Statutes; arkd that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wj s, with all other like empowered.

SIGNATURE:

L&ialaTGiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ciaytme Phone #




