2004 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT (2AR) -

N [S
-

FILED

D6CUMENT # N03000007237

1. Entity Mame

Mar 11, 2004 8:00 am
Secretary of State

02-18-2004 90031 001 ***122.50

FLCRIDA HOUSING GROLUP ONE, INC.

Principal Placa of Business

Mailing Address

3432 W 45 ST - 3432 W45 5T ]
W PALM BEACH FL 3340 W PALM BEACH F1, 33407 bbqu:‘_)qab
il '
2 Principal Place of Business 3. Mailing Addrass 1 Lll
|
Suils, Apt. #, 2ic. Siite, Apt. #, etc. MOORE CR2E037 (11/03) .
City & Siate City & State 4. FEI Number : Applied For
54—2 145353 Not ADD“C&UQ
Zp Country Zp try 5. Certificate of Siatus Desired O §8.75 Additional
o0 Roquired
6. Name and Address of Current Registered Agen 7. Name and Address of New Regi d Agont
—_—— =D ) ... S —_— ——
e e SEAMAN,.BARRY.F - — . . Smaot Addvoss - = = - —
2= v R b= e =2 e m s = {P.©-..Box Number is Not- Acceptable) = s e o — - -
3432 W 45 ST i

W PALM BEACH FL 33407

City FL —l Zip Code

the cbligations ol registered agent

SIGNATURE

8 The 2Dove named entity submits this statement for the purpose of Ghanging its registered office or regislered agent, of both, in the State of Fiorida. {am familiar with, and accept

Slonanrk. oed & Srniac nama of regratared agen snd LLie § apohcable.

{NOTE; ReQisierec AGent TONAA raquited whan Iensaling)

9. Election Campaign Financing

$5.00 May Ba

Trust Fund Coniritution, Added 10 Feas

10. QOFFICERS AND DIAECTORS

| LT ADDITIONS/CHANGES TO OFFICE
nme v D Delete mLE '
v SEAMAN, BARRY F ‘ M
STREET ADovgss | 3432 W 45 ST STREET ADORESS
CITY-ST- 1P W PALM BEACH FL 33407 CITY-ST-2P .
e D O et e Ol Crange [ Adstion
WAME QUEEN, DANIEL JR NAME
sraeeT Appaess | 3432 W 45 ST SYREET ADDRESS
City-S3. 2iP W PALM BEACH FL 33407 EMY-ST-2P
mE. .D . 3 Detate THE [(dchange {3 Addition
: i | ZACMANTUOSERH T T et s s e o Ry e oo O G S .
STREET ADDRESS | 3432 W 45 ST STREET ADORESS
cry-sr-ae  |W PALM BEACH FL 33407 CITY-ST- 2P .
I ‘.'Tnu" — 2| e - il T - e '_'G mm"k i - -]‘“u_ S - e T — e Em—"a mm:
NAME NAME
STAEET ADORESS STREET ADDRESS .
CITY-5T. 20 _ Ty-$T-ZP
me [ Otleze me (1 Chenge 3 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
t ] ovstae CITY.ST-2IP
TTE _ [ Detern e £ Crange [ Aadition |
NANE NAME
STREET ADORESS STREET ADDRESS
Cy-S1-71P CITY-5T-29

changed, ¢t on an atiachment with an address, with all othet |j

SIGNATURE:

12. 1 hereby cenig Ihat the infarmation supplied wilh his filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furiher cestify that the information
indicats on this report or supplemnental report is true and accurate and thal my signature shali hava the same legal effeci as if mada under oath; that | am an officer or diractor
of he corporalion of Ihe receiver of rustee empowered to execute ihis report as required by Chapter 617, Forida Stztules; and that my name agpears in Block 10 or Block 11
d.

2ulot Csw)\“(?mg":t_-mw




