- FILED
20O O ANNUAL REPORT 10" May 01, 2008 8:00 am

DOCUMENT # N07000011047 Secretary of State

1. Entity Name 05-01-2008 90244 009 ****§] 25
COALITION FOR ATTAINABLE HOMES, INC.

Principal Place of Business Mailing Address
2095 INDIAN RIVER BLVD. 2095 INDIAN RIVER BLVD.
VERD BEACH, FL 32960 VERO BEACH, FL 32960

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address . ”Ill”ll |” II””"” IIN ||”| Ilmllm “II’ “l"llm Ill“ 'II”II IH"I

"7 indien Raver Bivd. V717 Indianaver BvA. |

Suile, Apl. #, elc. Suile, Apt. #. etc. 04012008

Suite. 20| Suite 30|
Clty & Slaje Clly & Stgle 4, FEl Number Applied For
‘é#lb Cin , &Nj\ Y 26 - \WilhL2 ) Not Applicable
'52..Ci 70 Ljogl;l?\ bziq GO ch‘_ﬁ 5. Certificate of Status Desired [ fg;?q S'r’:;‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TIERNEY, THOMAS W. _
5070 N. HWY A1A, STE. 200 Street Address (P.O. Box Number is Nol Acceptable)

VERQ BEACH, FL 32963

Chg-NP CR2E037 (12/06)

City FL Zip Code

8. The above named eniity submits this statement lor the purpose ol changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regeslered agent and hitle |l apphcabyg, (NOTE: Regisiered Agenl signalure required when reinstaing) DATE-
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be ‘Make check payable‘to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 16
e ' 1 petete LE C,hblr . ' C_,/D 3 Change ~L3] Addilicn
NAME NAME i&
$TREET ADDRESS STREET ADDRESS ‘?’ Z, %‘f‘
CITY-51- 217 cre-size [ V@ED &b(.b\‘ i 52,"‘[(90
T [ etee AL Vice Chey Cran/ Direttur \,QID O Change™~fa] Adcilion
NAME NAME Y
STREET ADORESS sineer anovess | HH0G6S A it Avenpe
CIrY-51-21p GiTY- 5T-2P vein ochh FU 324900
HILE [T oelete TiLE Ceeretove / Nirectar 45/D [ Changs  ™d] Addition
NAME NAME Connie o P&l\
SIREE] ADDRESS sraett aDoRtSS [ 2 B8 Y
ChY-SI-2Pp st Vs Beeds 1_-_)(_ 3 ¢4
TinLE 1 elete Tne Trezs 7'Dif€CfnY' T/b [ Change ] Addition

::::EUADDHESS :::ilmmtss ?'_'?lé?dlr\dnah R BIVd Si)l‘te, aﬂl

CITY-51-2IP oiv-si-zr NS RALD &Q“b\‘ ¥ 3316,0

e 7 Delete mee O change ] Addifion

NAME NAME

SIRLET ADDRESS SIREET ADDRESS

Cny-51-7 P Clly-S51-2IP )

TITLE [ peleie E - - -[Jchange - [ Additien
S

NAME NAME - SlELNT I

SIREET ADDRESS SIREET ADDRESS "  mng

CIY-81-2P CITY-ST-2IP ' s

12. | hereby certily thal the information supplied withfiis Img does not qualify for the exemptions contained in Chapier 119, Florida Statutes.” | lurther cerlily that 1he information
indicated on this report or supplemental reppe’is tryd accurate and that my sngnature shall have the same legal eilecl as if made under oath; that | am an officer or director

ol the corporalion or the receiver or trusigeempov
“fecs ¥ A%Z 7703677910

changed. or on an altachment with an afdregs,
PED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR Date’ baytme Phone #

SIGNATURE:




