~NOY000000 709

- LT

_ Ghrig Hayes . 400134943294

[7T Japiaica Daive.
Pah_fh Sprivgs Fey 33491

[] Pck-up L] v Ly

3N AN AT ==10E %235 [T
Trsres i Nams) 05/02/08--01042--006  ##35.00

(Document Number)

Certified Copies Certificates of Status
ar

EE &

2 ol

Special Instructions to Filing Officer: o
gﬁ;‘ T Ty
Bz
é-—q e
o s v

oo =

LA

5, ; [ )

~o

Office Use Only

=z

10




FLORIDA DEPARTMEN_T OF STATE
Division of Corporations

September 8, 2008

CHRIS HAYES
4037DAVIS RD STE 10
PALM SPRINGS, FL 33461

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

We have recewed your document for DISABILITY HOUSING INTIATIVE OF
PALM BEACH, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correctlon(s)

We can find no record of the entity named in your document. A computer printout
of a similar named entity is enclosed for your review. If this is the right name,
please correct your document and return it for filing.

Piease 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) 245-6927.

Tracy Smith
Document Specialist Letter Number: 608A00049101
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



’ COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: Disability Housing Initiative Inc.
(Name of Corporation)

DOCUMENT NUMBER:_N04000000709

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Chris Hayes

(Name of Contact Person)

D.H.I Inc.

(Fim/Company)

4037 Davis Road, Suite 10
{Address)

Palm Springs / Fiorida/ 33461
(City/State and Zip Code)

For further information concerning this matier. please call:

Chris Hayes at( 561 y 868-0626

(Name of Contact Person) (Area Code & Daytime Telephaone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CR2E045 (8/05)



STATEMENT OF CHANGE QF 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 _Florida

in order lo change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_Disability Housing initiativa.b@*p Pa’ wm ﬁ eac,/q T M.
2. The principal office address; 4037 Davis Road, Suite 10; Lake Worth, Florida 33461

3. The mailing address (if different);

4. Date of incorporation/qualification: 7-10-2003 Document number; N04000000709

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:

Chris Hayes

4037 Davis Road, Suite 10
Lake Worth, FIl., 33461

|- 13080

6. The name and street address of the new registered agent (if changed) and /or registered office ‘?
(if changed):
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Chris Hayes

172 Jamaica Drive
(P.0. Box NOT acceptabie) . 4

Palm Springs, Fl., 33461

The street address of s _rcgiistcrcd office and the street address of the business office of its registered agent,
as changed will be identical, : O

Such c_halégg wagfuthorized,by resolwtion duly adopted tI)y its board of directors or by an officer so
authorized by t d ¢ corporation has been notified in writing of the change.

Chris Hayes Registered Agent

{Prinfed or lyped name and Gile)

I hereby accept the appoiniment as registered agent and agree to act in this capacity,

Ffurthér agree ta comply with the provisions q[%l] statutes relative to the proper and com(;)!ete performance

af my dutiés, and I am familiar with and accept the obligation of r;tly positton as regisiered agent. Or, if this
pcument is bei gﬁle merelv 1o reflect a change in the registered office address, T hereby confirm that the

en notifigh! in writing of this change.

‘ A~ P-20-0/

i
(Signature ;yﬁcd Agent) {Date)
If signing on bchalf of"an entity:

(Typed or Printed Name}

* # « FILING FEE: $35.00 * * *

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



