FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # N41247 Secretary of State
1. Entity Name 05-01-2003 90408 041 ****5] .25
BREVARD COUNTY AFFORDABLE HOUSING FOUNDATION, IN
C.
Principal Place of Business Mailing Address
4025 PARKWAY DR 4025 PARKWAY DR
MELBOURNE FL 32934 MELBOURNE FL 32934
= e RO R IR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.3092697 Applied For
Not Applicable
& Country b Couniry 5. Certificate of Status Desired | l§33 Zgﬁsﬂt'ona'
6. Name and Address of Current Registered Agent:~ ~ - -~ .|= —s-=s=r= =7/ -Name and Address of New Registered Agent
Name
TRAVIS‘ DEL Street Address (P.O. Box Number is Not Acceptable)
4025 PARKWAY DR
MELBOURNE FL 32934
City FL Zip Code

7

*» 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed—aqmﬁ/ul ragisterad agent and title it applicable (NOTE: Registarad Agant signalure requirad when rainstating) DATE
& 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE lS 61.25 Jn " .00 May Be
5 Trust Fund Contribution. g Added 1o Fees Florida Department of State
10, F OFFIGERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - D 0 Delete TITLE O] Ghange [ Addition
NAME TRAVIS:-CHRISTOPHER - NAME
stheeT a00ress | 4025 PARKWAY DR 3 STREET ADDRESS
cr-sT-2¢ | MELBOURNE FL 32934 GITY-§T- 2P
TITLE Sb [ Delete TITLE (] Change [ Addition
NAME TRAVIS, ROSEMARY NAME
stheeT ADoress | 4025 PARKWAY DR - STREET ADDRESS ‘
GITY-ST-2IP MELBOURNE FL 32934. . - - - [f CTY-STZP, e
TITLE PTD Lo [ Delste TITLE [Jchange ] Addition
NAME TRAVIS, DEL NAME
streeT aoress | 4025 PARKWAY DR STREET ADDRESS
crv-st-ze | MELBOURNE FL 32834 Cry-ST-2i
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
( e 7 Delete e T3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-2P

TN hereby certify that the infoermation supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg 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 rece ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL Dy

changed, or on an attachment Address, with all other like pmpowered.
%ﬁiﬁ 3 (32)25Y-A%3

SIGNATJJRE AND TYPED OR in NAME OF 8fGNING OFFICER OR DIRECTOR Data Navtima Prong #

v,

SIGNATURE:

g |

CR2E037 (10/02)



