2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N47236 Apr 14, 2000 8:00 am
1. Entity Name t f St t
JACKSONVILLE HOUSING PARTNERSHIP, INC. ) ¢
! 04-14-2000 90107 034 ****70.00
Principa! Place of Business Maiiing Address
4401 EMERSON ST 4401 EMERSON ST
STE 1 STE1 UV UL U
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-4954
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59'31%875 Not Applicable
Zip e - wd] . LCountry Zip Country 5. Certificate of Status Desired \R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ETTLINGER, CAROLYN W ( )
4401 EMERSON STREET
STE1 Ci Zip Code
JACKSONVILLE FL 32207 ity FL | ?°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registered Agenl signature raquired when rainstating) DATE
FIiLE NOQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VB EQM TILE '}7 D RChange [ Addition
NAME BLACK, NELSON NaME .
STREET ADDRESS 298 WATER ST. aTH FU“ . STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL 32202 . CITY-ST-2IP
TILE - |8SD T T T [ Delete TITLE ) ’ ’ 7T T change [ Addition
NAME WASHINGTON, LLOYD RAME
STREET ADDRESS | 2344 SHERRINGTON STREET STREET ADDRESS
OV-S17P | JACKSONVILLE FL 32202 o> oi-57-2¢
TTLE vD o (3 pelete TITLE [ change [ Addition
NAME WILLIAMS, WALTER NAME
STREET ADDRESS | 445 SR 13 N STE 6B o STREET ADDRESS
omv-sT27 | JACKSONWILLE FIL 32258 oy-ST-2P
TITLE Pb . : [ Delete TITLE T‘/D §Change ﬂAddition
NAVE GLEVELAND-HOHEY K NAME Tom Le
[~Ta o
STREET ADDRESS | 225 WATER-ST. 2ND-FLOOR STREET ADDRESS | (3 oy Sagtine] ¢rk\vd Y FLQa-100~02~12
CTY-ST-2P | SACKSONVILLE FL 32202 St eckeonville, Eu R225
TITE {7 petete TMTLE v/D O Change [ Aadition
NAME NAME witllarmm D ehau
STREET ADDRESS STREET ADDRESS | (aey j R VLT Place Rivel . y SISO
CITY-S7-2P CITY-S1-2IP Tackmyj“' (A 32401
TIMLE [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-2IP CITY-S8T-2IP
12. | hereby cerlify that the information supplied with this flling dges nft qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
indicated on this report or suppiiimentalfreport is true and agcugdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
__of tha carparation or.me.rr;afépiv Hor trug fiegfite 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 attaghmery ke empowerad. - -
e,
f
SIGNATURE: /EQUIRED
D' NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




