2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20761

1. Entity Name

ALACHUA COUNTY, FLORIDA, HOUSING C:ORPOHATION, IN

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90019 005 ****5] .25

Principal Place of Business

240 SW FIRST ST
GAINESVILLE Fi. 326016569
us

Mailing Address

240 SW FIRST ST
GAINESVILLE FL 326016569
us

2. Principal Place of Busingss

3 M.Ei‘iiing Address

Suite, Apt. #, eic.

Suite, Apl. #, stc.

R

LHUD L OGE

WAIVA AR AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59'3050192 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
, - 5. Cerlificate of Status Desired ] Fee Raquired
6. Name and Address of Current H_glstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
YENSER, NANCY E. reet Address (RO Box Number ptable)
703 N.E. 1ST STREET
GAINESVILLE FL 32601 : .
City F L Zip Code

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

SIGNATURE .
Slgnature, typed or printed name of ragisterac agent and title if app:ﬁcable.‘ [NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW: 9, Elecuon Carmpaign Financing $5.00 may Bo Make Check Payable to
FEE.IS $61.25 ) Trust Func Contribution. Added to Fees Depanmem of State
4 . . N -1 c e +
10. OFFICERS AND DIRECTORS ] i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD f ’ O pelete TITLE [ thange (] Addition
HAME MONAHAN, GAIL NAME
STREET ADDRESS | 240 SW FIRST ST STREET ADDRESS
CITY-ST7-2P GAINESVILLE FL CITY-5T-2P
TmE ST 3 telete LE [ ctange [ Additian
NAME MONAHAN, GAIL NAME
STREET ADDRESS § 240 SW FIRST ST STAEET ADDRESS
CITY-3T-2IP GAINESVILLE FL - CITY-ST-2IP R .
TITLE vD 1 Delete TITLE [ change [ Addition
NAME YENSER, NANCY E. NAME
STREET ADCRESS | 7G3 N.E. 1ST STREET STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-ZP
WILE ] O pelee me Clchange [ Addition
NAME FEIBER, JAMES G. JR. NAME
STREET ADDRESS | 703 N.E. 1ST STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CITY-ST-2IF
THLE [ pelete TITLE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
WILE 3 Detete TiLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

CR2FN37 1G/90

12. | hereby cerlify that the information supplied with this f|hng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona

SIGNATURE{AND TYPED OR PRINTED ME OF SIGNING OFFICER OR MRECTOR




