2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N31284
1. Entity Name /
v/

WEST PALM BEACH HOUSING DEVELOPMENT, INC.

FILED

Jul 26, 2000 8:00 am

Secretary of State

07-26-2000 90042 039 **%*6] 25

Principa! Place of Business Mailing Address
3484 SUMMER STREET #5 . 3484 SUMMER STREET 45
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3)36"
us . us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
- 52’1642 176 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cenificate of Status Desired O Fes Required
— e e B Name and Address of Current Registered Agent - —-__-- .-~ -]~ oo —==_T._Name and Address of New Registered Agent _ ._ ... .-

(L TN

Name

FREEMAN, KENNETH

Street Address {P.O. Box Number is Not Acceptable)

7802 NORTY FORK DR.
WEST PALM BEACH FL 33409

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
Signatura, typad or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PTD 1 Delete TITLE [ Change ] Addition

NAME WESLEY, BENNETT NAME

STREET ADDRESS | 3556 TROTTERS DR. STREET ADDRESS

crv-s-2. | ALPHARETTA GA 30004 CITY-ST-2IP

TITLE D O Delete TITLE ‘ [l Changz ] Addition

NAME LESEMAN, BILL . ) NAME

STREET ADDRESS | 3350 CUMBERLAND CIRCLE STE 2050 STREET ADDRESS — - ) . - PR
om-s51-2P7 | ATLANTA GA 30339 CeT Ca e s s Hyestae T T T A )

TILE D ﬂ,Delete TILE 1> Ol Change  Beaddition

NAME OZER, DAVID NAME FRAMCAS ReRERT DeWALp

stheer anoress | 15 N. OCEAN BOULEVARD sweeranoness | T8 ME. 10X Al S g

arv-si-z¢ | DELRAY BCH FL 33483 C-STP ] MAML SHOPRES  FL  33IRF
| Tme O Delete THLE ! (O change [ Addition
" nave NAME
1 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ Delete THTLE [ change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cérlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated or this 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
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11

THR  goregs7y

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

if

Date” Daytirme Phone #

CR2EQ37 i9/1y -



