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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2006

CHRIS HAYES

DISABILITY HOUSING INITIATIVE INC.
4684 DAVIS ROAD

LAKE WORTH, FL 33461

SUBJECT: DISABILITY HOUSING INTIATIVE OF PALM BEACH, INC.
Ref. Number: N0O4000000709

We have received your document for DISABILITY HOUSING INTIATIVE OF
PALM BEACH, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

It appears that you completed the Wrong form.
We are enclosing the proper form(s) with instructions for your convenience.
The fee to file your document is $35.

There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Document Specialist Letter Number: 506A00071928
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
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“TO: Registration Section

Division of Corporations

SUBJECT: Disability Housing Initiative Inc.
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Chris Hayes

(Name of Person)

Disability Housing Initiative Inc.
(Firm/Company)

4684 Davis Road

(Address)

Lake Worth, Fiorida 33461
(City/State and Zip Code)

For further information concerning this matter, please call:

Chris Hayes at (Home ) 561-868-0626
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

[¥1$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Fler.da
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: D 15 A b\ I ; "}7 HOUS‘ '\Jﬁ oy ‘:41.4'7‘ Ve of ﬂa/m J""'
2. The principal office address: Hé ff"/ p’? vid ﬂD a
LAke Lonth

J
FL 77461
3. The mailing address (if different):

47

Florida Department of State;

4. Date of incorporation/qualification: _{ = I~ 200 Y Document number: N OH Q00000 70 9
5: The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office rﬂ; = g !
(if changed): ’_ﬂ‘;" pe 4 :
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p A r1s /’/ﬁ \/6-5 _%‘32\ m =
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46824 Pavis ﬂomfl >
(P.O. Box NOT acceptable)
Lake tonth FL 534961
The street address of its re
as changed will be identice%

Such change w
authorize

istered office and the street address of the business office of its registered agent,

as authorized by resolution duly adopted by its board of directors or by an officer so
¢ board, gr thé corporation has been notified in writing of the change’

. e ) |
rinted or typed name and Gtle |
I hereby accept the appoiniment as regisiered agent and agree to act in this capacity, !
I furthér agreée to comply with the provisions of all statutes relative to the proper and comdolete performance
?If my duties, and I gm ﬁm:h’ar with gnd accepl the obligation of rgv position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation hgy béen notified in writing of this change.
< - -
: /2~ 26-06
’ (Signature of RegipRred Agent) {Date}
If signing on behalf of an entity:
Cheis /')Akle--f
(Typed or Printed Namé)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05)




