' 2003 NOT-FOR-PROFIT CORPORATION L o
UNIFORM BUSINESS REPORT (UBR) . 42972003-90155-001-5661,25561.25
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1. Enlity Narhé L R
.SOUTHEAST HOUSING ALLANCE, INC. .27+
USRI ISR S DOECIOME e g
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Principal Placo of Dusingas Malling Address v COVitda i i
- 6200 RINCETON; S0: BLYD Wi#I0:™ 203730 8280 PRINCETON!S0.(BLVD W's10” "~ :
JACKSONVILLE FU' 32256 .- JACKSONVIWE FL32Z2%6 .. . i
e e i e e T P D : e .
2,, Principal Place of Business 0? ’O[f
: B BT e bV B i)
Suite, Apt. ¥, elc, Suite, Apl. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & Stale City & Stata 114 N p— Applied For
, é é -— ( %(o Léé\ Not Applicable
zp Counry Ze Couriry 5. Cartiicaio of Stalus Dosked ) gg:fq Addlicns)
6. Nameo and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent -
LR B L= - —— e s -—..f,-.-_‘: :-.-Eq.. _N_a_f“ﬂ.r;_:‘__::_‘“‘wiw_m L
MAKRANCZY, ATTUA - St i
: ool Address (P.O. Box Number is Not Acceptablo)
8280 PRINCETON SQ. BLVD W #10 .
JACKSONVILLE FL 22256
) City FL I Zip Code

8. The above named entity submita this statamant for the purpose of changing its regislerod oflica or registated agent, or both, in the Slale ol Florida. | am lomiliar with, and accept
lhe obligations of registered agent. - . e )

- v N e . . : 1 M : . :
SIGNATURE = " " et e ot T I P
T T Signature, typed or printed name of cagistared agen snd tile € spplcabis, INQTE: Rog Agent sigr required when 0 DATE
' - A R
LE'NOW: FEE.IS $61.25 g : $5.00 May Ba Make Check Payable to
" o 4 Dz 3 ’ piaft valTust Fund Contribution. B3 Added to Feas Florida Department of State
Do SRR OIS e R S Ty
10, QFFICERS AND DIRECTORS M, - - - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 -
LU S ‘Presidents, " " ‘ X Detete me-: | . trustee Ochange [ Addition §
MMELL LT Attila’ Makranczy NAME -~ Justine Maday 2
SMOMOESS| 153 .Shelby's Cove Ct. - STRLEY ADDRESS 153 Shelby's Cove Ct. 5
avsvw Ponte Vedra Beach, FL 32082 an-st-ap Ponte Vedra Beach, FL 32082 g
e : 0 petcte e trustee D crange T Addition % ;
NAME . . RAME Jorge A. Suazo
STREET ADDRESS L SIREET ADORESS 9378 Arlington Expwy. #83
CITY- ST- 2P CITY-ST. 20 © Jacksonville, F1 32225
e . p—— v el Defete e §TE, rbrustee _DCnange [T Agdition |,
":—’nﬁrmm- L T ':‘:’ﬁ'm';s's ** Michael D. Sartore
s : s 237 Beach Ave.
ciry-51-28 . cTv-S1- 7P Atlantic B h B[ 29927
u S i
L S E O i
. yY sk i .

SIRET ADDRESS | STHLET ADORESS?} - (/03704 =
CIry.s1-21P CImy-S1-21P
me - {3 Delete e DO change [0 Addition
HAML . NAME
SIREEY ADORESS . STREET ADURESS
cov-SI-219 CY-s3- 1P
une O Deicte TIRE O Crange [ Addition
RAME HAME '
SIRLET ADDR(SS STRLE? ADDRLSS
CY-§1-2P CY-§7-21P
12, | horeby cerlify thal tho information suppliod with this liling does nol quallly lor the exemption stated in Seclion 119.07(3)), Fiorida Slalstes. | turther certify that 1he Information

indiatad on this report or supplomoenial report Is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an oflicer o director

of the corporalion or the rocciver or irusiee ompowerad Lo exocute Ihis reporl as required by Chaplor 617, Florida Statutes; and that my name appears In Block 10 or Block 111

changad, of on an atactunant with an addresg, with all oiher ke empowered.
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SIGNATURE: b-2e =3
Das Ouyyme Phone #




