2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N11653 May 21, 2002 8:00 am|
i Pty Namo Secretary of State
FLOFi_lDA ‘COUNCIL FOR AFFORDABLE AND RURAL HOUSING 05-21-2002 91208 042 ****] 25
] INC-‘ T
Principal Place of Business Mailing Address
250 N'BELCHER‘F}D 250 N BELCHER RD
S0 $100 ) :
GLEARWATER FL 34625 CLEARWATER FL 34625 7
T TS ST AR RO
Suite, Apt. #, etc. Sufte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number i Applied For
59‘2728794 Not Applicable
=Zip. w e «=Countrysms -w wme = o | FvZipe rsei Country. =« = .. 8. Cerliiicaiast Status Dééifg'd' -0 --g‘g;gfqlﬁ?:;ﬁonal- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : Name
MCM“J..AN, JOHN Street Address (P.O. Box Number is Not Acceptaple)
9385 N. 56TH STREET #200
‘TEMPLE TERRACE FL 33617 : :
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature. typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Ageni signatura requirad when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND D'IRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE 0 O petete TITLE D (3 Change Jdidttion
NAME MORRIS, GEORGE E. NAME Thomas , Four AP
STEET 0005 950 N BELCHER RD #100 swestomess | 74 L g fevler £d  las
CITY-5T-71P CLEARWATER-FL L. CITY-ST-2IP Cles Revater? y F/ 2-3'7 éré _
TTLE BN LY, 1 I [ Delete THLE [ changs [ Addition
NAME BORTON, PAM NAME
STREET ADDRESS | 1006 GROVE ST . STREET ADDRESS
| e ST T EARWATER FL 3785~ 7T o E e memfamssnppt e e e L e L o L v
MLE PD - ?ﬁgm Tt ' [change [ Addition
NAME . |SINGLETON, STEVE NAME :
STREET ADDRESS 1002‘ WEST" 29RD ST # 400 STREET ADDRESS :
OV | PANAMA CITY FL 32405 ‘ c s 2p .
MLE A O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS . ‘
CITY-ST-2IP CITY-ST-ZIF
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-8T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | further certify that the information
1) indicated:onthis report.or.supplemental 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 director
«-1afthé corpdration or the réceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.Chaniged; or on an attachment with an addrgss, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ‘Date Daytime Phona #

SiGNATORE: _ SICRIZM5 252 UIRED Yyrfor 22 ¢4/ 4Fas

CR2E037 {9/01)



