2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40125

1. Entity Name

NATIONAL HOUSING DEVELOPMENT CORPORATION

Principal Place of Business

24680 N HAVERHILL RD.
WEST PALM BEACH FL 33417
us

Mailing Address

% T. EDWARD KINSEY
3821 N. SHORE DR.
WEST PALM BEACH FL 33407-3531

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90800 001 ***140.00

ORI IRETARTI

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FE Number Applied For
) 65‘02070 14 Not Applicable
Z' T . s
P Country e Country 5. Cerlificate of Status Deésired $8'75 A.dd'"o"a'
: i R B o o . .f~ _ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINSEY, T..EDWARD
3821 N. SHORE DR.
WEST PALM BEACH FL 33407

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

City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registarad agent and title if applicable. (NOTE' Registered Agent signature required when reinstating) DATE
sl e e P D i S —_— . - - P P i —m _
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O pelete TMLE [ change [ Additicn %
e KINSEY, T. EDWARD N 2
streeT ADDRESS | 3821 N. SHORE DR. STREET ADDRESS b2}
CITY-S1-2IP WEST PALM BEACH FL CITY-ST-2IP ﬁ
Tme DS O delete TILE O Change [ Addilien | G
v |LONG, JONNIER _ e Mwe | e R
| ~STREET ADDRESS™ [~ 413 SIXTH STREET “STREET AUDRESS : R
orv-st-2¢ | WEST PALM BEACH FL 33404 oiv-Sr-2°
TITE T S delete TILE 104 \ ’ﬁ\Change Iiaditiun
NAME DEMPS, ANN HANE Lonq ]-Dovﬁ as M,
STREET ADDRESS | 5020 NW 16TH COURT STREET ADDRESS (4325 W, 2 +h SJ
orv-s-z¢ | LAUDERHILL FL 33313 = Jovste (Rivieca Beadh I BI¥OE
TITiE 7 Delete TIME [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TITLE T Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi\iné;
indicated on this report or supplemental report is true an

SIGNATURE: .§- o1

S pfn nomms nrfy

A FEERIGEED

does not gualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachment with an address, with ail ogher like,mpowered.

4«/ / 3/7/_/(

(52 ¥5)-166]

M MATIIOE ANM TYDER B COINTER KA M A ECICHING AFEICER AR RIDECTOR

Fi

T nata Davtima Phona #



