2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N46264 -

THE FLORIDA ASSOCIATION OF HOUSING AND REDEVELOP - - 03-13-2001 90320 007 ****61 25
Principal Place of Business Mailing Address
3263 ROBINHGOD ROAD " 3763 ROBINHOOD ROAD .
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 - UA "
e AN R R FTRI
Sulte, Apt. #, etc. Sufte, At #, elc. - DO NOT WRITE [N THIS SPAGE
. City & Siate City & State 4. FEI Number . Applied For
: 59'31%12 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired [ ?ﬁ-;{fq Additionsl
5. Name and Addross of Current Registersd Agent 7. Nams and Address of ew Heglatared Agent
— e e o e
OGBURN, LOUISE L. . Strest Address (P.O. Box.Number is Not Acceptable)
3263 ROBINHOOD RD
TALLAHASSEE FL 32312-8444
City FL Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

~namE————{- HINCKLEY; LYNDA
sTREET ApORESS | 718 MARGARET SO
Ciry-1-0P WINTER PARK FL CITY-ST-2P

STREET ADDRESS

SIGNATURE H
Signanre, typed or printad P of registersd agent and titie it apphcable. {NOTE: Rogistersd Agonl sionature requirad whan reaIamsng) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 MayBe . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 7 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D (™ me | VP ) Ochange [ Redition
NAME HAYNES, KATAY . NAME |GaIl. MoNA H—AN
stheer ADoRESS | 3326 MARTIN LUTHER BLVD STREET ADDRESS |9 4t ) SW FIRSFsT
cmy-s-2f | F7 MYERS FL 33918 OY-S0P | cajnestitle |, FL 22001 .
e S0 O Dekte TiLE D Ol Crange  CBKddition
NAME OGBURN, LOUISE NAVE SAM BRUNSET
smeeTanoress | 3263 ROBINHOOD ROAD STREETADORESS | 3, ) " H 1 CKORY AUE
orv-st-zp | TALLAHASSEE FL Cm-SIIP | p gV EW B, 325 36
me | PD ST O Dsketa TIE ] Dl Change T Addition_.}. .

TLE VP : : Mm’re e . [Jtrangs [ Addition

sTreeTanoress | 94 CASTLE BREWER CT STREET ADDRESS
cr-§5-2P SANFORD FL 32772 Cary-§1-2P

NAME HUDSON, TIM . l HAME

TTLE [ Detate THLE . CIChange [ Addition
NAME ) HAME

STREET APDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2P

TLE [ pelere TINE QO chenge [ Addition
HAME NAME .

STREET ADDRAESS STREET ADDRESS

cITY-SE-21P CilY-5T-7IP

12. | nereby certlfy that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’3)( i), Florida Statutes, | further certify that the Information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recelver or {:ustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an _ tess, with all other like empowersd. _
SIGNATURE: sm}g&mw (s UIRED

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Data Daynime Phone #

v Mar 27, 2001 8:00 am
1~ Eniy Name Secretary of State

CR2ED37 (10/00}



