2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # N34562 e Apr 16, 2001 8:00 am
- Enty ame ecretary of State

SOUTHWEST FLORIDA HOUSING, INC. 04-16-2001 90043 042 ****5] 25
Principal Place of Business Mailing Address
%PATRICIA MORAN 9%PATRICIA MORAN
14170 WARNER CIRCLE NW 14170 WARNER CIRCLE NW
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33303 ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
: 59-2970569 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ geae';gq‘ﬁf;ﬂ"”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
. - S - oo | _Canofee F. Cole _ .
S Al (= is Nof A |
MORAN, PATRICIA v AYF T WA Corete, N
14170 WARNER CIRCLE NW
NORTH FT. MYERS FL 33803 o T
Nonth Fort Myens FL | 53903

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 &JU‘(QJ? .__4 @ﬁtéL , Canofee F. Cofe, Ex. Din Aprit 10, 2007

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THILE PD O pelete TITLE [ Change  [J Addition g
NAME WARNER, VIRGINIA F. NAME e
e | et st 2

_ST- _cT- g

TITLE vD [ pelete TITLE [1Change [ Addition %
NAME WILLIAMS, MATTIE LER NAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS | 3109 E. MARKET ST
CITY-ST-2P FT MYERS FL

came .| .STD_ .. _Doelete_ _ ME | {Jchangs [ Addition |
NAME "MCCUTCHEON, MACK *PAT* e | T o
STREET ADDRESS | 2633 LAFAYETTE STREET STREET ADDRESS
oITY-ST-7P FT. MYERS FL CITY-ST-2P
e ED ' X1 Dalete TITLE Executive Directon Ol change  £X) Addition
NAME MORAN, PATRICIA NAME Carolee F. Cole

STREET ADDRESS | §224-4 CEDARBEND DR
CITY-ST- 2P FT MYERS FL

STREETADDRESS | 741 Bentlfey Si. E.
CITY-ST-2P Lehigh Acnu. FL 33936

TmEe O Detste TLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST1-21P

TITLE [ Delete TITLE ' D change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn 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 receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

ofee F. Cole
SIGNATURE: Al m’ [@'&E@!xecut&ue Dirnecton 04/10/01 941/997-6658

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




