e eE——
2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

MANATEE COALITION FOR AFFGRDABLE HOUSING, INC.

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N45420 %

319 6TH AVE. W.
#3189

Principal Place of Business

BRADENTON FL 34205
us

Mailing Address

319 6TH AVE. W.
#319

BRADENTON FL 34205

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

1
FILED

Jan 17,2003 8:00 am §
Secretary of State

I

01-17-2003 90123 009 ****5] 25

90005041

MR

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0278132 Applied For
Not Applicable
Zip Country Zip Country . : $8.75 Additional
L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent — 1. Name and Address of New Registered Agent
—_—— e e e e e e e e —7Name = - = m——— = —

- KELLER, CAROLYN G
FIRST FEDERAL OF FLA
4601 MANATEE AVENUE WEST
-BRADENTON FL 34209

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

Q.'The above named entity submits this staternent for the
= the obligalicns of registered agent.

purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

e

Signature, typed or printed name of ‘egistared agent and title if applicable.

(MOTE: Ragisterad Agent signature required when rainstaling}

DATE

)

. 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. .?dsde?:I[Iohg?;f ° Florida Departme:t of State
10. S— _OFFICERS-AMEYDIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 ;
e PD [ Delete Tme Dlchange [ Additon | &
NAME REHA, DARRELL NAME S |
STREET ADDRESS | PO BOX 4002 STREET ADDRESS ;’;,
cmv-s1-2p | BRADENTON FL 34205 omy-sT-2 i
1ITLE 0 [ Delete TITLE [J Change (] Addition & i
NAME KELLER, CAROLYN NAME ©
STREET ACDRESS | 4801 MANATEE AVE W STREET ADDAESS
_CITY-§T:21p BRADENTON-FL.34208 - __. KR - ~B-CY-ST-7IP_ ity M, —
TILE D (7 Delete TILE {J Change  [J Addition i
NAME DOZIER-HARVEY, APRIL NAME i
STREET ADDRESS | 111 SECOND AVE NE STREET ADDRESS ;
om-s12p | SAINT PETERSBURG FL 33701 oITY-S1-2P ;
TITLE VD [ Detete TITLE [ Change [ Addition
NAME SMALLS, VICKIE NAME
STREET ADDRESS | 4740 STATE ROAD 64 EAST STREET ADGRESS ;
omv-st-2p | BRADENTON FL 34208 CITY-ST-2P i
TITLE D ] Delete TILE [*FChange [ Addition
NAME KINSEY, BARBARA NAME IKINSEY, BARBARA
STREET ADORESS | 4770 STATE ROAD 64 EAST smeersonkess (4770 STATE ROAD 64 EAST
crv-st-z¢ | BRADENTON FL 34208 orv-size BRADENTON FL 34208
TLE O [ Defete e EcChange [ Acdition
NAME SANBORN, DANA NAME SANBORN, DANA
STREET A0DRESS | 5305 26TH STREET W :.ﬁ[HE‘Er ADORESS 15305 26th STREET W
urv-s1-2¢ | BRADENTON FL 34207 (GN-ST2  BRADENTON ,FL 34207
12. | hereby certify that the information suppiied with this fifing does not qualify for the exemption 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 and that rmy signature shall have the same iegal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver prfiustes empowered to execute thig report as regglired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentwith an address, with all gther like empowerad.
fi-7& //é?//jj_ (G 4N M) - i

SIGNATURE: __ _SaPalATURE PAAYIU




