DOCUMENT # N46264 FILED

1. Entity Name

L ]
THE FLORIDA ASSOCIATION OF HOUSING AND REDEVELOP Apr 279 2000 8'00 am
ecretary of State
Principal Piace of Business Mailing Address 04-27-2000 90089 010 ****g] 25
3263 ROBINHOOD ROAD 3263 ROBINROQD ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 323121444
F T IR AR
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'31%12 Not Applicable
7 - - —
ip Country Zip Country 5. E‘.erti_ficate of Status_De?ired O . ?Eg.gesqlﬁ:jecgnonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OGBURN, LOUISE L. Street Address (P.O. Box Number is Not Acceptable)
3263 ROBINHOOD RD
TALLAHASSEE FL 32312-8444 : :
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
Signatura, typed or printad name of registerad agent and tle it applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
o y
FEE IS $61.25 Trust Fund Conlribution. O  Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition
HAME HAYNES, KATAY HAME
STREET ADDRESS | 3326 MARTIN LUTHER BLVD STREET ADDRESS
CITY-S7-21P FT MYERS FL 33918 CITY-5T-2IP
TILE STD ' . O Delete TITLE [J Change  (J Addition
NAME QGBURN, LOUISE NAME
STREET ADDRESS | 3263 ROBINHOOD ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL - CITY-57-2IP R Coeeem 2 e
TILE P [ Delete TTLE O cChange [ Addition
NAME HINCKLEY, LYNDA NAME
STREET ADDRESS | 798 MARGARET SQ STREET ADDRESS
S-sT-20 - TWINTER PARK FL CITY-§T-219
TITLE VP O pelete THLE O change [ Addition
NAME HUDSON, TiM NAME
STREET ADDRESS | 94 CASTLE BREWER CT STREET ADDRESS
CiTY-ST-2IP SANFORD FL 32772 CITY-ST-2IP
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME - name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the intarmation
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, yyith all other iike ampowered.
SIGNATURE: SGN,%% tellaleEp [ guise L- Ocbuen  4-20-60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?fﬁ:iﬁ OR DIRECTOR Date < J Daylirne Phone #
=

SEUO 3B 00

CR2E037 (9/39)



