e FILED
20 N O AL REPORT O A TION Feb 01, 2006 8:00 am

DOCUMENT-# N29812 Secretary of State
1. Entity Name 02-01-2006 90009 037 ****41 25
CENTRAL FLORIDA LLEASED HOUSING CORPORATION,
INC.
Principal Piace of Business Mailing Address
718 MARGARET SQUARE 718 MARGARET SQUARE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e R RSV GOR BV
Suite. Apt. #. efc. Suite, Apl. #, etc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3006442 Not Applicable
-Zip———— Country- - —&@p- — - = Country I 4 Comicate of Swms Desired O gg;;asq'ﬁ:diﬁon‘al_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
HINCKLEY, LYNDA
718 MARGARET SQUARE Street Address {(F.O. Box Numnbet is Not Acceptable)
WINTER PARK, FL 32789
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. | am famdliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of regidered agerd and this ¥ eppicable. {NOTE. feeg Agort s equirad when rensiats DATE
Fiting.Fee is $61.25 8. Election Carnpaign Financing $5.00 MayBe | . = Makecheckpayabieto:
- Due by May 1, 2006. Trust Fund Contribution. (W Added to Fees = Florkia Department of. State N
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
e MDS [ betete e D ' Dicrange B Agcition
NAME HINCKLEY, LYNDA NAME Jane Newnum
STREET ADDRESS | 718 MARGARET SQUARE seETADORESS | 1443 Hybiscus Ave
cny-si-z¢ | WAINTER PARK. FL cy-1-2¢ Winter Park, FL 37289
TRE D O petete AME D 0 Crange EI Asdition
NAME KOVISARS, JUDITH NAME
N Ke h

STREETADDRESS | 255 S. ORANGE AVE., #1580 STREET ADDRESS m;Eth Goodwin
erv-sLZF | ORLANDO, FL 32801 oTY-ST-2F (?11]_13“(%3,- Fdesgss Circle
TILE D ﬂmm TIE b O Change [ Acdition
s | 7S MELL o oness | A0 MacDiarmid

DRE: SIREET ADDRESS

1723 Golfside Dr

cIY-S1-2P WINTER PARK, FL 32789 CITY-ST.2IP Winter Park ,_Fl “99799
TIRE D . 1 pelete NILE D weo- [] Change IQ Adeition
NAME FELTON, DOROTHY o NAME .
STREEN ADDRESS | B45 W. SWOOPE #13 smeenomess | Julia Lemon
CI-S1-2P | WINTER PARK, FL 32789 avse | 2074 Osprey
TITLE D O pelete wLE Urlando, FL 3Z8la [Jchange [ Addition
NAME MILLER, MICHAEL NAME
STREETADDRESS | 375 SYLVAN DR, SYREET ADDRESS
cTr-sl-2p | WINTER PARK, FL 32789 Ciry-S1-2P
TILE O petete it [ thange [ adeition
NAME NAME
STREEY ADURESS STREET ADDRESS
CiTy-5T-2P cry-st-ap

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated an this repart or supplemental report is iue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or tustee empowered Io execute this report 85 required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft with an address. with all other Ii!«e empowered.
SIGNATUR M\/ //"Aé’ Y0 7-6 4 -R&GY

mmmmwmoﬁnmmqa Daytima Phone #

AQN&% HINCKLEY




