2002 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT # N40177 Mar 18, 2002 8:00 am
ol Secretary of State
THE HOUSIN
E HOUSING CORPORATION OF CHARLOTTE COUNTY, ING o 013 007 =eeey 2
Principai Place of Business Mailing Address
18501 MURDOCK CIR 18501 MURDOCK CIR
STE 303 STE 303
PORT CHARLOTTE FL 33%48 PORT CHARLOTTE fL 33348
us us
e ST [IEKRATR M RAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0235017 Not Applicable
i Couniry Zp Country 5. Cerlificate of Status Desired O gg.g?qg:j:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" [ e - e - e - 4= Nama=— """ =T - AL cm L P AT - . = s -~ cm —
M]LONAS. TASO M. Street Address (P.O. Box Number 1 Not Acceptable)
1819 MAIN ST STE 1100
SARASOTA FL 34236
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
Signature, typed or printed name of ragistered agant and titls if epplicable, {NQOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | ,%dsdeodotohg:)ésae Department ofystate
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T O velete TITLE Presi [J Change ddition
mve ~. | JARVIS, GLORIA NAME Willaiigslnis:herman X
sTreeT A0oRess | PO BOS 2138 SUN TRUST BNK STREET ADDRESS 2275 Aaron Street,Apt. p-101
CITY-ST-2i7 SARASOTA FL 34230-5885 CITY-8T-2P Port Charlotte, F]’Z. .‘.;Q = ;
TILE s [ Dalete TITLE s o ‘fj.[‘,hange ddition
e OGUENDO, JANET e R punn xx
steeT anoness | 18500 MURDOCK CIR STRETADRESS | 2211 Bermuda Street
GITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP
e D ' T T DOoese [ e " Director -~ U7 [ Chaie” gegdadition”
NAME PORTER, VICTORIA | name Jeff Pehr =
streeT noress | 319 HARBOR BLVD | smeeTaovfess | 1881 Citron Street
cmy-st-ze | PT CHARLOTTE FL 33954 CITY-§T-7P Charlotte Harbor, FL 33980
TIILE D O peiste TITE Director [ Change  XTXX Addition
NAME POWELL, G DAVID HAME Judith wWillis
sTreeT anoress | 1043 TROPICAL AVE STREETADDRESS | 23187 MacLellan Ave.
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP Port Charlotte. FI. 131980
TLE 1 Detele T i Dl Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7p CITY-ST-ZIP
TME [ palete TILE [ Change [ Addition-
NAME NAME
STREET ADDRESS inEET ADDRESS
CITY-ST-2IP CIY-§1-2P

12. | hereby certity 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 on this report or supplemeéntal 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with-an address, with all cther itke empowered.

SIGNATUFIE: 525933 : ‘ﬁlﬁﬁ?uiam Sherman 02/28/02 (941)255-9454
SIGNATURE AND TYPED OR "'" D NA| Sh NING OFFICER OR DIRECTOR Date Caytime Phone #

.
E

CR2E037 (9/01)



