2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT |UBR)

7/21/2003-90140-007-861.25-561.25

1. Entity Mame

DOCUMENT # N0O1000004913
FLORIDA STATE HOUSING CORPORATION

FILED

Principal Place of Business

1011 LONG BRANCH LANE
OWEDO FL 32765

Mailing Address

1011 LONG BRANCH LANE
OVIEDO FL 327635

RETARY UF STATE
MI AMAZLE l‘ fi DRIDA

2. Principal Place ol Business.

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stats City & State 4, FE) Number 59.3735761 Applied For
Not Applicable
Zp Country Zip Courtry ) - $8.75 Additional
8. Certificata of Status Desirad O Fes Required
6. Name end Addrass of Current Rogistered Agent . 7. Name and Address of New Registered Agant
Name
- OJEDA. MARIA 0 ST S o E RS e e gStreet Addres; (PEJ B—::n;( Numb‘erAls Not Acceptaﬁla) ~ = —
1011 LONG BRANCH LANE
OVIEDO R 32765
City FL l Zip Code

the obligations of ragislered agent.

8. Thg above named entity submits this statement for the purpose of changing its registered office of registerad agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatury, typed o prined nyma of registsrad egant and Lills f applicapia.

(NOTE: Reguatared AQent signaturs requiied when ninstaling)

DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to .
,Aftqr ‘September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State ,
10. OFFICERS AND DIREC TORS | KTB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD O petete TILE Dchange ] Aadition
NAME- -1 OJEDA, MARIA NAME
stheT anoeess | 1014 LONG BRANCH LANE STREET ADDRESS
cv-s-00 | OVIEDO FL 32765 CIvY-StT-2ip
e b ] petete TILE (3 crange [ Addition
RAME HOWARD, JASON ' NAME
STREET ADDRESS | 2460 SALISBURY BLVD STREET ADORESS
om-51-2P | WINTER PARK FL 32789 orY-ST-2p
TMEE__ - +S_D-w.=.—-m-=; e F ey . O.beteta .. .. |me e e | et — o = i _--iE] Change . 3 additien
NAME - TURNER-LEE — - =~ ~— - - . N M N S N
sraeet aonvess | 1128 NEUSE AVENUE STREET ADDRESS
erv-st-2p | ORLANDD FL 32804 CITY-ST-2P
TME [ pekee J e [T Change 7] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
GITY-§T-20P CITY-5T-2IP
LE O peiae TTLE Ochange [ Addhion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-53-29
TITLE ) petete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 27 CITY-S7-2F

SIGNATURE:

12. { heraby certify that tha information supplied with this {iling does
indicatad on this repan of supplemental raport is true an: pfcita
of the corporalion or tha récaiver or rusiee ampowearad 1o g9
changed, or on an attachment with an gddress, withuall oty

quallfy for the exemption statad in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
pvy, signature shall have the same legal effect as if made under cath: that | am an officer or director
i pg requirad by Chapier 617, Floriga Statutes: and that my narne appears in Block 10 or Block 11 if

% P/:Tﬂj__

00040

. CR2EQ37 (4/03)



