2003 NOi‘-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT ( R) Aug 14, 2003 8:00 am

DOCUMENT # N02000002823 Secretary of State
1. Enfity Name 08-14-2003 90074 019 ****&1 25
NEHEMIAH CDC OF TAMPA HOUSING, INC.
Principal Place of Business . Mailing Address
1920 EAST HILLSBOROUGH AVENUE 1920 EAST HILLSBOROUGH AVENUE
TAMPA FL 33810 TAMPA FL 33810 -
e s O
Suite, Apt. #, sic. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number- Applied For |
5S¢ - 21850608 Not Applicable
Zip Country Zip Country _', i $8_75 Additional
5. Certificate of Status Desired d Fes Roquired
- . 6. ,Nama and Address of Current Registered Agent . , . 7. Name and Address of New Registered Agent
- ' Name - T T
’CONEY. CHLOE Street Address (P.O. Box Number is Not Acceptable)
, 1920 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610
City FL Zip Code

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

.SIGNATURE ﬂ W‘ W 5/ 45;1‘;2@3

N Slgnature typed or pnnted name of registered agent and litls it epphcable (NOTE: Registered Agent signatura radquired when reinstating)
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. td Added to Fess Florida Department of State
10. QOFFICERS AND DIRECTCRS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [} change (7] Addition
nave CANNON, SAM :
sReeT A00RESS | 1920 EAST HILLSBOROUGH AVENUE STREET ADDRESS
CIvy-81-2IP TAMPA FL 33610 CITY-ST-2IP
TITLE D O pelete TITLE [Jchange  [3 Addition
NiE ALBERT, LEE e
ST 0SS | 1990 EAST HILLSBOROUGH AVENUE STREET ADDRESS
oS T TAMPA FL 33610 - _ _— CITY-ST-2IP
e D O Detete TiLE N - . =....ClCrange [ Addition
v PERDUE, SHARON e
STREET ADDAESS | 1620 EAST HILLSBORQUGH AVENUE STREET ADDRESS
CITY-ST-21P TAMPA FL 33810 CITY-S1-2IP
TILE D {0 Defete TIMLE -~ [Jchange [ Addition
NAME OGBURN, DAVID NAVE
staeer 400#ess | 1920 EAST HILLSBOROUGH AVENUE STREET ADURESS
CITY-57-ZIP TAMPA FL 33610 CITY-ST-ZIP
TiTLE D £ Detete TIMLE [ Change ] Addition
wave HAUGABOOK, EARL NAME
STREET ADDRESS | 1920 EAST HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33610 CITY-ST-2IP ]
TITE - O petete e P [ Change [ Addition
NAME HAME (}oﬂﬁ"-{_’ C/I-Q’LO =
STREET ADDRESS ' sreeTaness [T A8 WHITTER ST
CITY-ST-2IP CITY-ST-2IP Tameda Fi 3360

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an ofticer or director
af the corporation or the recelver or trustee empowared 1o execuyte this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at‘tachment with an address, with all other like empowered.

SIGNATURE:

- 3 d
5|GNATURE AND'ITPED DR PRINTED MAME OF SIGNING OFFICEH OR DIRECTOR Mavtime Phord #

0012414

CR2E037 (4/03)



