2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N42824

1. Entity Name r} 7
ASSISTED NON-PROFIT HOUSING, INC Secreta of State
E ’ ’ 05-15-2000 90211 049 ****g] 25
Principal Place of Business Mailing Address
4610 CENTRAL AVE P O BOX 2911
TAMPA FL 33803 TAMPA FL 33601-2911
e |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3189150 Not Applicable
~ap =| - Couniry=-- dp- o~ ’ Country 5. Certifica?é of Status Dt-;s.i‘red - | h ‘gg'gesqlﬁggﬁonal \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
DEFOUR, GEORGE A. Street Address (P.O. Box Number is Not Acceptabl‘e)
4610 CENTRAL AVE
TAMPA FL 33603

City FL Zip Gode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registerad agent and 1tle if applicable {NOTE: Registered Agent signature requirad whaen reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees D lpartment of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICIlERS AND DIRECTORS IN 10

TLE DP [ Delete TILE [ change [ Addition
NAME SIGISMUND, STANLEY P NAME

STREET ADDRESS | 8006 GREENSHIRE DR STREET ACDRESS !

CITY-ST-IP TAMPA FL CITY-S$T-2IP

TITLE TD O pelete TITLE . G change [ Addition
NAME REYNOLDS, JERRY . NAME
~STREET ADDRESS |$1723-PRIMROSE-DR— - STREETADDRESS | commifmpmmmmccis = = 7 emmiite = | e e - .
CITY-ST-ZIP TEMPLE TERRACE FL ‘ CITY-ST-2IP

TMLE 3] ' [ Delete TIMLE ﬁ[ PRehange  [] Addiion
NAME WASKO, ELEANOR NAME _

swwee noness | 5326 Ad CHARLOTTE AVENUE s |s326-/04  CHARlofre Ave

onv-sr-2¢ | NEW PORT RICHEY FL s [ eud Boer  Richey \Fe 34652

HLE D ' Trelete TME ‘ [ Change ] Addition
e DRINKWATER, HERTHA Nawve

STREET ADORESS | 5412 B3 CHARLOTTE AVENUE STREET ADDRESS

CTY-ST-2IP NEW PORT RICHEY FL B CITY-ST-2IP _

TILE DS 1 Delete TITLE ‘ ,B’ Change [ Addition
NAME COLLINS, CATHERINE M NAME

STRECT ADDRESS | 5337 B2 CHARLOTTE AVE STREET ADDRESS _fy f2-/9 y CHAe W AvE

omv-si-2P | NEW PORT RICHEY FL CIFY-ST-2P Q RT ? { C(A.BH' | FC, 3¢éf A

TILE D O ' "1 Delate TITLE ‘mhange [ Addition
NAME COSTON, MADELINE NAME

STREET ADDRESS | 63387 POLLY DE STREET ADDRESS 63063 _PO //Y D R

on-st-22 | TARPON SPRINGS FL Neovsw | arpon Sprivgs, £ 34689

12. | hereby certify that the information sugglied wj
indicated on this report ar suppleme: repo
of the carporation or the receiver orffugiee
changed, or ch an attachment witi¥ 3n gd

SIGNATURE: __- SJCINA

SIGNA'*.IHE ’NDT\"PED OR PRINTED NEME OF SIGNING OFF!CEHUH DIRECTOR

does not gfayfior he exemption stated in Section 119.07(3)(i), Florida Statutes. |l further certify that the information
e and accurate gnd tgt my signature shall have the same legal effect as if made under path; that | am an officer or director
is rep brt 4s required by Chapter 617, FIonda Statutes; aj t my name appears in Block 1C or Block 11 if

Je A
AN Reyro s o 213999108/

56/4‘ {\ X 3 7/ 0 Date Daytime Phone #

May 15, 2000 8:00 am

CR2E037 (9/99)

)



