2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 10,2006 8:00 am

DOCUMENT # N03000007237

1. Entity Name

FLORIDA HOUSING GROUP ONE, INC,

Secretary of State

02-10-2006 90064 001 ***122.50

Principal Place of Business

3432 W 45 ST
W PALM BEACH FL 33407

Mailing Address
3432 W 45 87

R s AN TMRER

2. Principal Place of Business

3. Maiting Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Apptlied For
54-2145353 Not Applicable
Zi C t Z Count ! iti
s ' ouniry ® auntry 5. Certificale of Status Desired 1 $8.75 Additianal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SEAMAN, BARRY F
3432 W 45 5T
W PALM BEACH FL 33407

Street Address (P.O. Box Number is Not Acceptable}

City FL Zin Code

¥

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature. lyped or printeo narme ol tugistered agent arn Lile | apphcable

(NOTE- Rogrslerec Agent signalire requirea when remslalng) DATE

g FI_LE'-NQW:; I-_'EE-J:S’~$'61 ’25u 9. Eiection Campaign Financing $5.00 May e N Malie'(_inéék Pay’r’ablé'.td L
- Due By May 1, 2006~ Trust Fund Contribution. 0O AddedtoFees | :.“Florida-Department:of State
10, OFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e b President M beete T Vice President O] Change 123 Addition
MAME SEAMAN, BARRY F NAME Murphy, Larry E.
STAEET ADDRESS | 3432 W 45 ST STREETADDRESS | 5337 Eagle Lake Drive
Cm-sezP |W PALM BEACH FL 33407 CITY-57-2i Palm Beach Gardens, F1l
TILE D Secretary/Treasurer [ Delete TITLE [ Charge (1 Addition
NAME ZALMAN, JOSEPH NAME
STREET ADDAESS (3432 W 45 ST STREET ADDRESS
CITY-§1-2IP W PALM BEACH FL 33407 CITY-S1-ZiP
TLE T Delete TITLE - . [ Change [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2IP CITY-ST-7IP
TTLE O Deiete TITLE [3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-21P CITY-ST-7ip
THLE [ getete THLE [] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z/P

12. | hereoy certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or irustee empowered lo exe
if changed, of on an aitach ith an address, will

SIGNATURE: ety -

this repont as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
e empowered.

2T — 1/25/06 561/684-2160




