2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # N42824 Secretary of State

ASSISTED NON-PROFIT HOUSING, INC. 02-19-2002 90076 040 ***+70.00
Principal Place of Business Mailing Address
4610 CENTRAL: AVE P O BOX 2911
TAMPA'FL 33603 - TAMPA FL 33601
us
Suite, Apt. #, el Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-31831%0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qagg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFOUR GEORGE A Street Address (P.0. Bax Number is Not Acceptable)
4610 CENTRAL AVE
TAMPA FL 33603
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, Iyped or printad name of registared agent and title if applicabls, (NOTE: Registerad Agent signatura requirad when rainstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Addad to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE 40P [ Delete Tme [ Chenge [ Acdition
NAME ~[SIGISMUND, STANLEY P NAME
STREET ADDRESS | 8006 GREENSHIRE DR STREET ADDRESS
crv-st-ze - ITAMPA FL CITY-ST-2IP
THTLE ™ [ Detete TITLE [ Change [ Addition
NAME REYNOLDS, JERRY NAME
streer aDoress |11723 PRIMROSE DR. STREET ADDAESS
GilY-§T-2IP TEMPLE TERRACE FL B CITY-5T-2IP _ [
e P [ Detete TITLE [ Change [ Addition
NAME WASKO, ELEANOR HAME
street A00Ress 15326-109 CHARLOTTE AVE STREET ADDRESS
orr-szp  |NEW PORT RICHEY FL 34652 ciTY-S7-2P
TITLE 0s [ Delete TITLE O change [ Addition
NAWE COLLINS, CATHERINE M NAME
STREET ADDRESS |54 §2-104 CHARLOTTE AVE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34652 CITY-ST-2IP
TINLE D O Delete TITLE {J Change [ Adaition
NAME COSTON; MADELINE NAME
STREET ADDRESS |63063 POLLY DRIVE STREET ADDRESS
orv-si-2e | TARPON SPRINGS FL 34689 Gim-si-a
TITLE i N T i3 ] e [ Ghange [ Adction
NAME 1 ’ Coota e I T e T
STREET ADDRESS : * | STREET ADDRESS
CiTY-ST-2P ) CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental 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 dirsctor
of the corporation or the receiver or trustee empowered 10 execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all otheLlike erkpowergd. | __g- 13 _g gtl O /

SIGNATURE: ) J=tearo o £ tdasky [-3002

Mats P

R RIE

CR2E037 (9/01)



