2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47236 Apr 28, 2001 8:00 am
1. EnityName , | ecretary of State
JACKSONVILLE HOUSING PARTNERSHIP, INC. _ 04-28-2001 90022 010 ****70.00
Principal Place of Business Mailing Address
4401 EMERSON ST 4401 EMERSON ST
STE 1 STE1
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us
e v LR A
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31%875 Net Applicable
Zie Country Zip Country 5. Certificate of Status Desired gaaa';fq l.ﬁ:i:;tional
6. Name and Address of Current Registered Agent R - - 7."Name and -Address of New Registered Agent—- ~ —--— . -|-
Name
ET"JNGER, CAROLYN W Street Address (P.O. Box Number is Not Acceptable)
4401 EMERSON STREET
STE 1 | |
JACKSONVILLE FL 32207 City FL | ZpCoce
8. The above named entty subpals this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE W ORI . ETIINGEX . 24951y
Slgnature, typed or pripted name of registered agent itle it applicable. (NGTE: Registered Agent signature required when reinstating) DATE
' rd
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 13 Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD glete TITLE T {1 Change Addition
WAME BLACK, NELSON \R N Michael Duoclos X
steeT aoRess | 225 WATER ST, 8TH FLR STEETADORESS | (11| N, Gataloo Pk Place
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-S5T-2IP 3, cED A NE EL R72257
TITLE D Delete TTLE D [ Change Addition
NAME WASHINGTON, LLOYD K NAME Duwedine S’cw ens m
stieeT aooress | 2344 SHERRINGTON STREET STREETADDRESS 101 @, Beawver St ‘
‘| orv-stzp { JACKSONVILLE'FL 32202 - —~ - ‘ Lo | R cveomaille B 32220 e
TLE ;> ) O pelete TILE (JChanga L] Addition
NAME WILLIAMS, WALTER NAME
sTreet anRess | 445 SR 13 N STE 6B STREET ADDRESS
CiTY-§T-7P JACKSONVILLE FL 32259 CITY-57-2P
TILE D mletg THTLE O change [ Acdition
NAME LEMMON, TOM . NAME
sTReeT AODRESS | 9000 SOUTHSIDE BLVD FL9-700-02-12 STREET ADDRESS
ar-s-2¢ | JACKSONVILLE FL 32256 oTY-51-2
TILE VD O telete TILE [ Change [ Addition
NAME SHEU, WILLIAM NAME
streeT anoness | 1301 RIVERPLACE BLVD STE 500 STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32207 GiTY-s1-7p
TITLE [ oelee TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5F-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppigsfental repof is true apdAccurate-and that my signature ghell have the same lgagl effect as if made under oath: that | am an officer or director
of the corporation or the rec or frustee gmpower ufte 1h irge CRapter 617, Flgrifla Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE: __SIGNATURE REQUIRED Ve sfo, Dot 30y =5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // 7 Date

oot1101

CR2E037 (10/00)

Q‘.



