2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

07-2122003 GOT40 007 ****61"25

DOCUMENT # NO1000004913

1. Entity Name

FLORIDA STATE HOUSING CORPORATION

Principa! Place of Business Mailing Address

1011 LONG BRANCH LANE

CVIEDO FL 32765 OVIEDO FL. 32765

1011 LONG BRANCH LANE

N01000004913
FiLED
03 JUL 23 ARID: 53
seDRETARY Gr Sia e
Ur[f AHASSEE, FLORIDA

2. Principal Place of Business 3. Maliing Address

i

AT A A

B L I L

.y .

Iy . .0~
1011 LONG BRANCH LANE
OVIEQQ FL 32785

I

ra—

Suite, Apt. ¥, stc. Suite, Apl. #, ete, [3 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 59'3?35761 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Dssired o ?g.gusqﬁdr:‘;ﬁonal
6._Name and Address of Current Registored Agenm . 7. Name and Addross of New Registared Agent
Name )

- Tt e LI

Streat Address {PO. Box Number |s Not Acceplable)

City

I Zip Code

the obligations of registerad agent.

8. Tha above narned sntity submits this statement 1or the purpose of changing Its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

_ CR2E037 (4/03)

SIGNATURE
Signatwig, yped o DARSY namg of registered agant and Ll il appicable. {NOTE: Registered Agem roquired wham reinsating DATE
FILE NOW: FEE IS $61.28 8. Election Cempaign Financing $5.00 may Ba Make Check Payabie o ‘ |
Aﬂqr ‘September 10, 2003, min wiit be $236.25 Trust Fund Contribution. 0 acdedto Fees Florida Department of State \
0. _ OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD Opeme TIILE Dchange [ Additlon
NANE. -] OJEDA, MARIA NAME
STREET ADDRESS | 10011 LONG BRANCH LANE STREET ADDRESS
CITY-ST-2P OVIEDO FL 32755 CITY-ST-2P
THTLE Vo CJ Detete TIE Ochange ] Addiion
NAME HOWARD, JASON HAME
STREET ADDRESS | 2460 SALISBURY BLVD STREEY ADORESS
om-ST-ZP L WINTER PARK FL 32780 comy-§T-2p
e S0 e i X "N 5.7 S S o = = g oL Crange . [ Addition
“ NAMIE TURNER LEE : HAME
sTRECT ADDRESS | 1128 NEUSE AVENUE STREET ADDRESS
ore-st-ze | ORLANDO FL 32804 CHIY-ST-2P
THLE 13 stete TiNE O change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CTy-ST-2F CiTy-ST-2P
TILE [ Detete TITLE ) Change [T Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
Gy -ST- 2P CITY-5T-2IP
Time O Detets TME O chenge ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CATY-ST-2F

12. | hereby certify that the information supplied with this filing does pa
indicated on this repor of supplemental repoft is true ar e
of the comuoration of the recaivar or Urusies empowerad 1o
changed, or on an attachiment with angddress, withil! oty

SIGNATURE:

qualnty 1or the exemption staled in Section 119.07(3)(1), Flerida Statutes. ) further certify that the information
signature shall have the same legal sttect ag If made under oath;
pg required by Chapler 817, Florida Stalutes; and that my name appears in Block 10 of Block 11 i

that | am an officer or directer

;



