¢ - ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED. .

DOCUMENT # N02000005079

1. Enfity Name
AFFORDABLE HOUSING ALTERNATIVES, INC.

" Jan 26, 2004 08:00 A
Secretary of State

Mailing Address .
PO BOX 551
OAKLAND, Fi. 34760-0551

Principal Place of Business

5915 - A CHICAGO AVENUE
PENSACOLA, FL 32526

DO NOT WRITE IN THIS SPACE

R H

s

TR AR

01232004 No Chg-NP CR2E037 (10/03)
4. FEI Number ) " Aopied For ]
51-0419284 . Net Applicable
| 5. Certificate of Status Desired [ $8.75 Additicnal

Fee Required

6. Name and A;idéau afCurtant Rgg!:ierad Agent ] e

—— - -

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE, STE 3000
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

R

-

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

the obligations of registered agent.

SICGNATURE e

Aiﬂo?i. Resli\a{ed hget, :iu‘m;hu TequiTed when Tensiating)

Signature, typed or printed neme of reulaﬂedn.uuﬁ.anﬁtglte-ua;:p{bahlu: - DATE .
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, Added 1o Foes
76, OFEICERS AND DIRECTORS e
TITLE D
NAME NEUBERGER, RICHARD
STHEET ADDALSS | 7201 BRUMER ST . ~
omv-sT-2P | PENSACOLA, FL 32526 . . guﬂﬂﬂﬁﬂl&i’%@n (3 B35
TITLE D Ei." 8{?}:‘4“86 -
NAME PETERSON, CHRISTOPHER .
STREET AUDRESS | 7201 BRUNER 5T
CITY-55-2P PENSACOLA, FL 32526 L. i )
TME D o
NAME WILLIE, RICHARD
STREETADDRESS | 7201 BRUNER ST
CiTY- 8T-2° PENSACOLA, FL 32626 A . o Do NOT WRITE
TILE D
we | SLsTON. THOMAS IN THIS SPACE
STRICTADDRESS © T201 BRUNER ST
CITY-ST-2P PENSACOLA, FL 32526 E ey . tt
TILE D
HAME BLAINE, WiLL1AM
STREETADORESS | 7201 BRUNER ST
Cmy-ST-2IP PENSACOLA, FL 32526 v B — 1
TILE
NAME
STRELT ADDRESS
BITV-ST-!P grg= - =Tt T ” . L . ek amy— £ n e Nt 0 *':::.:‘j

12. | hereby certi&;‘lhat the information supplied with this fﬂing does not qualify for the exemption stared In Section 119.07%3){%), Florida Statutes. 1 further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicaied on this report or sy,
of the corporation or the receiver or
changad, or on an aliachment wi

tal report is true an

SIGNATURE: /

steée empowered 1o execute this report ay required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
ddrags, with all other iike empowered. 7 é;_
. (¢]
bfj‘“ﬂ’(-"/ Ricoad Cgee3-0 ¥ 52’09

T NRTET S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR
- L e

Tore Dayime Fraone ¥ .




