:rv—m

=% UNIFORM BUSINESS REPORT (UBR)
JCUMENT # NO1376

P P
—THiLY iNalilg

HILLSBOROUGH COUNTY COMMUNITY HOUSING RESOURCE 8

Principal Place of Business

P.O. BOX 186
us

TAMPA FL 336010186

FILED

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90027 016 ****51.25

Mafling Address
£.0. BOX 186
us

TAMPA FL 336010186

2. Principal Piace of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

BENTON, J. EDWIN DR
DEPT. OF GOVT & INT AFFAIRS/UNIV OF S. FL.

[ :
City & State City & State 4. FEI Number ]ADDTiEd For
59-2546173 | !Ngt Avwdieotl
2Zi i t iti
P Country Zip Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e LT T e e PP ~Name _~-. Se -2 e - " - =

Street Address (P.O. Box Numnber is Not Acceptable)

4202 FOWLER AVENUE o o od
TAMPA FL 33604 W FL | 7P~
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Ficrida.
SIGNATURE
Slgnature, typed of printad nama of registerad agant and titte if applicable {NOTE' Registerad Agsnt signature reguired when reinstating) DATE
FH.E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TImE T - N ] Detete TILE [ Change [ Addition
NAME ENTON, J. EDWIN. - - . @ .. NAME
STREET ADDRESS | DEPT OF GOVT & INT. AFFAIRS, UNIV OF S FL. STREET ADDRESS
CITY-27- 2P IAMPA FL 33602 CiTf-87-21P
TITLE PD g‘nmte TME ‘J'é(mem ﬁn‘fcn [ Change W‘Addition
e WILLIAMS, GAIL P e 2105 M Akbeskn B,
STREET A00RESS | g01 E. KENNEDY BLVD., 17 FLOOR STREETADDRESS |
arv-s-2P | TAMPA EL 33602 CITY-§1-2P 7'4 »mpY F/ 37663
e so o |¥Deiete ) me Jo Amy — Bloynl [ Change m Addition
NAwE GARCIA, MATILDA NAME 0
STREET ADDRESS | 794 § LOIS AVE STREET ADDRESS L ¢ E‘“‘ﬂr 7+)’ ﬁ ve
CITY-ST-2IP TAMPA FL 33600 CITY-ST-2IP iq mga, Fl 3360~
T VFD [ Detete e Presideif [ Crange [ Adion
NaME HEARNS, FRED : _ NAME
STREET ADDRESS | 712 W. ROSS AVENUE, OFFICE OF HUMAN RIGHTS STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TLE {1 Delste e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

SIGNATURE:

o1/ a5/ atw

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Secticn 119.07&3)(\), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

GGIHLIRA FEQUIRED

ect as if made under oath; that | am an officer or director

(813) 742356

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

Date

Daytima Phone #



