FILED

. 3/

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # NO1376 | Secretary of State

- fEnity Name 03-07-2001 90620 004 ****6] 25
HILLSBOROUGH COUNTY COMMUNITY HOUSING RESCURCE B

Principal Piace of Business Mailing Address

P.O. BOX 186 P.0..BOX 188

TAMPA FL 336010186 TAMPA FL 3360140165 4 6 2 4 5

us Us '

T S UG AR
Suite, Apl. #, etc. Suite, Apt. #, Blc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Mumber Applied F

59-2546173 NotpAppli:::bIB
Zip Country Zip | Country 5. Contificate of Status Desied () Eg.gg Adilonal
6. Name and Addreas of Current Registered Agent | 7. Name and Address of New Registered Agent
i NAME = m e e o i e —a - - —

BENTON. J. EDWIN DR Sireet Address (P.O. Box Numbaer is Nol Acceptabla)
DEPT. OF GOVT & INT AFFAIRS/UNIV OF S. FL
4202 FOWLER AVENUE :
TAMPA FL 33604 Cly FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatire, typad or printog naeme of regisiened agent and tite # appiicable. (NOTE Regisisigd Agend sigranas requirsc whan reinstating) OATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to :
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . -
TTLE T O Delete TInE ] Change &ddilim g8
e BENTON, J. EDWN D) e e
sweevapoess | DEPT OF GOVT & INT. AFFAIRS, UNIV OF S FL. STREEY AUDRESS : =
CITY-57-29 TAMPA FL 33502 Ciry-s3- 2P §
e PD O] Dol e ] [F(.‘an [ Addition g '
e FENTON, JEANETTE ) it
simeTapoRess | 2105 N NEBRASKA AVE STREE ADDRESS
£ny-51.2P TAMPA FL 33602 CiyY-5T-2P
=1 rme - sb T Ogeee ~  Lrme = -8 —r—ee = i ur o ? Change L] Addition~
NAME BLOUNT, JO ANN - - NAME 14— - - —_— e - A ——
stReET aporess | 102 EAST 7TH AVE STREET AODRESS
CTY-ST-2P TAMPA FL 33802 CITY-ST-2P L _
e ZEARNS FRED gwm e F Michoel (A v vtgua DN - T
strect omess | 742 W, ROSS AVENUE, OFFICE OF HUMAN RIGHTS smeconess | of ~&- Mearedly Blol, € -@,_f‘f’i"
orv-s1-2p | TAMPA FL 33602 o Rov-stoe AN, 3 360) i e
THLE 2 Detete TME R : ' O Change [ Addition
HAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21p omY-S1- 2P
TIME O peteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orY-S1-79 CITY-5F-1P

SIGNAT

URE:;

hz. 1 hereby certlfy that the information supplied with this filing does not qualify for *he exemption stated in Saction 119.07(3Xi), Florida Statutes. | further cerfity that the infarmation

indicated on this report or supplemental report is true and accurate and that m ¢ signatura shal! have the same fagal effect as if made under oally: thai | am an officer of director
of the camoration or the receiver o lrusieg empowered 1o axecuta this repart : 3 required by Chapter 617, Florida Statules; and that my natne appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowsred.

OAZ{LQZQ/ _[?}J}??%m ’

Daytime Phone &




