FILED

NOT-FOR-PROFIT CORPORATION Jun 11, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR), Secretary of State
DOCUMENT # N 429§l ( 06-11-2002 90393 024 ****70.00
1. Entity Name

The A'choeo.. Homes C‘cmmuwt-\ﬂ ASSOG}@JC‘MH, inc. of
Saiek PeoXers \)\w“i , A ovida

DO NOT WRITE IN THIS SPACE

2.c7incipal Place of Business 3. _Mailing Address

O \<ax€v\ gmi‘\'l'\ O (‘(&u”e\«\ Smt'\'\v\
gro" Tt Shreek Worlly | 870 T4 Stred Vol

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numbe Applied For
Sc;,_‘\ l\k QJ‘.‘& Q{g\)qqq gc.,\ (\;k p-l:k s bu.\r‘q éq - 3 i Sé ‘3 Not Applicable

Zip Country ’ Zip Cournry " . 8.75 Additionat
%%1 | O as ﬂr 2270 r{ 5. Certificate of Status Desited B I§ee Requlre c'! onal

} ) : .- 7. Name and Address of Current Registered Agent
ST S s e - g o i S i b e o e e Tl B e et o H & Name Ty — R T - =
. . \'< A € g m t‘\"\\

DO NOT WRITE ) T Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE _%\o T4 (oot MQ,{.{«
' ‘ Y Seand Padeviburq  FL|%%%0

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

Ajn/f Korer Smidk oG / 07/ 02

=¥

CR2EQ37B (12/01)

SIGNATURE gt
. Nature, typed of printed r@regsmoﬁ agent and title if applicable. (NOTE: Registered Agem signatre required when reinstating) DATE
L - - - - - - -
~ .FEE 18 $61.25 | . . 9. Election Campaign Financing $5.00 Mayge |- ' ,' Make Check Payqble_to
“ " Initial or Amended UBR ' . Trust Fund Contribution. a Added to Fees oo D‘eDaﬂment'-of State
0. OFFICERS AND DIRECTORS ,
T ?(P Cm b me |
NAME [< W o " oy NAME A )
st aniess | 810 A Shreek Nortw STREET ADDRESS
oar-stze | Canak PaXeve bary, FL, 33770 CINY-$T-2P -
TILE DVE = L -
NAE TosephTavares NAME
STREET ADDRESS | ] s‘;g/ 198 Avenwe North STREEF ADDRESS
CITY-ST-2IP Soxwk Qulecs bary =L, 33710 CIFY-57-2P B
T T DY P = T T TR e T IR T B e S T T T Y e e e TR T
NAME M AN FD;;\?& Sc;\{—\ Nocth NANE * . ;. o : :
STREET ADDRESS | A\ X317 na e o " STREET ADDRESS 3 ‘
LIFY-ST-2IP SG—U‘JC P.Qier_g buah F‘L . 33’]‘ O CHTY-ST-2IP DO NOT WRITE
TLE DTres ’ Tine N ;
NAME Dom\ l\"\‘-j‘_—D, &y es’ RAME : IN THIS SPACE
sweeTaDORESS | SO% 1§ Puenue Ncr‘“a ! STREET ADDRESS ' ‘ ‘
arv-ste | Satvnd Paters bu,('q’ Fh., 337/ CNY-ST. 2P '
e :DR“S\ R . ’ e
NAME John omi CNME
STREET ADDRESS | | L} O g %‘\f{‘ed' Norkh STREET ADDRESS |
av-st2r 1Carak Pukevs buy, Fh., 33710 cIry-s7.29
Tme DCS ~ TR
NAE Corol Shereill NAME
STREETACDRESS | 1) QS | Avenwe Morth STREET ADDRESS,
ny-sT-21 Saink etevs b wrq, FL, 32710 Civ-si-Iip

12. | hereby certify that the informdtigh supplied leﬁ this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. 1 further certify that the information
mdicated on this report or sypplémental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the rgCeivgr or trustee empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an adargss, wih all other likgfem ered.
=2 @om‘.m-chb. Griesi ©6/01/0a  (7a1) 34573979

E OF BIGNING OFFICER OR DIRECTOR Defme Phono #

- SIGNATURE




