2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41247 FILED
1. Entiy Name Apr 28,2000 8:00 am
BREVARD COUNTY AFFORDABLE HOUSING FOUNDATION, iN ecretary of State
' 04-28-2000 90015 035 ****g] 25
Principal Place of Business Mailing Address
4025 PARKWAY DR 4025 PARKWAY DR
MELBOURNE Fl. 32934 MELBOURNE FL 32904-7759
T v IFRRERUAR AN ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
: 59'3092697 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?glgquﬁge(ﬁtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAWS, DEL B Streat Address {P.0. Box Number is Not Acceptable) = - -
4025 PARKWAY DR
MELBOURNE FL 32934 , :
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be ~  Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE D [ Deiete ThLE O Chenge £ Addition
NAME TRAVIS, CHRISTOPHER HAME
STREET ADDRESS | 4025 PARKWAY DR STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32934 CITY-ST-2IP
TILE SD ‘ [ pelete TITLE [ Change [ Addition
NAME TRAVIS, ROSEMARY HAME
STREET ADDRESS | 4025 PARKWAY DR STREET ACDRESS
CITY-ST-ZP MELBOURNE FL 32934 ) CITY-ST-2IP
TITLE PTD O Detete TITLE - - ~ - - =~ 7] change —[] Addition
NAME TRAVIS, DEL NAME
STREET ADDRESS | 4025 PARKWAY DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ) _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supgplemsaptal 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 recefver or Justee 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 attachient with,4n address, with all othe} like empowerad.

th

/ SRR R s omaey Jenvs Yo baes (3a()3599563

SIGNATURE: [ XA

SIGHNATURE AND TYPED OR ED NAME'OF SIGNING OFFICER OR DIRECTOR ! Date” . DeytmePhong #

CH2E037 (9/99}



