o
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N47236 May 12,2002 8:00 am
1. Eniy Nare Secretary of State
JACKSONVILLE HOUSING PARTNERSHIP, INC. 05-12-2002 90706 001 *****8 75
05-12-2002 90706 002 ****g] 25
Principal Place of Business Mailing Address
4401 EMERSON 3T 4401 EMERSON ST
STE1 STE1
JACKSONVILLE FL 32207 JACKSONVILLE FI. 32207
Us
Qe s e NER0NSIR AR ERR
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appiied For
59-3106875 Not Applicans
Zip Country zZip Country ) 5. Certificate of Status Desired: Tﬁ: i§986 ;esm’;‘id‘;tlo"a‘__
‘6. Name and Address of Current Registered Agent>— ~~==— "~| "~ =" ~= '~ 7 Name and Address of New Registered Agent
Name
E]'TUNGER' CAROLYN W Street Address (P.0. Box Number is Not Acceptable)
4401 EMERSON STREET
STE 1
JACKSONVILLE FL 32207 Ciy FL [ Z°Co%

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
Signaturs, typed or printed name cf registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
T ILE NOW: FEE 1S Seias T T[S ERBTOSpaG GRS < $5.00 ayBs |~ Make Check Peyable to
FILE NOW FEE 1S $61 25 Trust Fund Contribution. | Addad to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . D O Delete e [ change  [Zaddition
ne ., [DUCLOS, MICHEAL NAME “'\T(\PP Gl {ord
stheer aporess (8111 N. GAZABO PARK PL sTReET AD0RESs |12 W, FOf s\{'hq &k lg+e.QOO
orv-st-2p |JACKSONMILLE FL 32257 Grv-st-ap 'ﬁ'&c sonuitle B 37702
MLE ¥ S0 [ Delete TITLE Ol Change (] Addition
wve = [STEVENS, DWAINE NAME i G( S]ﬁ (es
steeeT annress (9786 BEAVER ST STREET ADDnEss‘\}— d W
crv-stze |JACKSONVILLE FL 32220 CITY-5T-2IP }(?(Dk‘ & r\‘\‘.ma ?_“55 (M‘gt o
| SHIE e P —— e e + [ Delete TITLE [} Change [ Addition
NAME L-TWILLIAMS, WALTER =R = - L

streeT anoress [445 SR 13 N STE 6B STREET ADDRESS
crr-st-ze |[JACKSONVILLE FL 32259 CITY-ST-2IP

TITLE vD [ Delete | TITLE [Jchange (] Addition

wve  “7|SHEU, WILLIAM HAME

street acoress |1301 RIVERPLACE BLVD STE 500 STREET ADDRESS

orv-st-ze WJACKSONVILLE FL 32207 CITY-ST-2IP

TITLE [ Dalete TITLE [Tl change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P P, CITY-ST-2P

TIMLE . Y [ Delete TITLE [J Change [ Acdition
NAME Lt NAME

STREET AUDRESS ) STREET ATDRESS

CITY-S7-2IP . CITY-ST-2P

his fillng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
prate and that my mgnature shall have the same 'egal effect as if made under oath; that | am an officer or directar
geulg Z g e by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wj
indicated on this report or supplemental regaft is irue and ac:
of the corporatnon or the receiver or trusteg’emp g

CR2E037 (9/01)

SIGNATURE: ___ SIGE %%,2 @’ﬂ/)f/cﬁ}%’V

e .. - e —




