2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41247

1. Entity Name

BREVARD COUNTY AFFORDABLE HOUSING FOUNDATION, IN

Mailing Address

4025 PARKWAY DR

Principal Place of Business

4025 PARKWAY DR
MELBOURNE FL 32934

MELBOURNE FL 32934

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

IRt

FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90057 045 ****5] 25

I

Il

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3092697 Not Applicable
Zi Count Zi Countr iti
P ity g uniry 5. Certificate of Status Desired J $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

o tE— o

ws, oL
4025 PARKWAY DR
MELBOURNE FL 52804

e i 2P T e

%

.

w

Street Address (P.O. Box Number is Nat Acceptable)

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 nama of registered agent and titla if applicabls.

(NGTE: Registered Agent signature raquired when retnslating)

DATE

FILE NOW: FEE IS $61.25

Q

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D I Detete TITEE O Change  [J Addition
NAME TRAVIS, CHRISTOPHER NAME
STREET ADCRESS | 4025 PARKWAY DR STREET ADDRESS
CITy-ST-2P MELBOURNE FL 32934 CITY-57-21P
TITLE sD [T Delste TITLE [Jchange [ Addition
NAME TRAVIS, ROSEMARY NAME
STReET ADDAESS | 4025 PARKWAY DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
Jme__ | PID_ moore aze oowee o ODemes o LWME 0 _[COChaws. [JAdion,
NAME " TRAVIS, DEL NAME
STREET ADDRESS | 4025 PARKWAY DR STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32934 CITY-ST-2IP
TITLE [ Detete TWILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-7IP
TILE g O Delete TILE [ Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
THLE [ pelete . CTmE [J change [ Addition
NAME Lo NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and t
of the corporalion or the receive
changed, or on an ‘attachme

an address, with all other likg

empowered.

Ty trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that

Yhsha [z

fy for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | furlher certify that the information
hat my signature shall have the same legal effeci as if made under oath: that | am an officer or director
my name appears in Block 10 or Block 11 if

V2592552

SIGNATURE: _

" Daytime Phone #

CR2E037 (9/01)




