2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49512 FILED

1. Entiy Name | Jan 19, 2000 8:00 am
COMMUNITY HOUSING INITIATIVE, INC. Secretary of State

01-19-2000 90134 040 ****70.00

Principai Flace of Business Mailing Address

3033 COLLEGE WOOD DR PO BOX 410522

MELBOURNE FL 32835, MELBOURNE FL 329410522

e s DU MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . . City & State ) 4, FEI Number Applied For

59'3 142633 Not Applicable

Zp ) Country “p Country 5. Certificate of Status Desired o ?g.g;jqﬁgﬁuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

[y P pm—— =t sl S f Name- - —— - - pvr—gy —— - - S

Streel Address (P.O. Box Number is Not Acceptable)

BENNETT, STEPHEN

3033 COLLEGE WOOD DR
MELBOURNE FL 32935

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.

St

SIGNATURE e ;2% . o
Slgr'wgu:r?'e‘ tybéd of printed nama of registered agent and titte if applicable {NOTE. Registered Agant signature required when reinstating) DATE

~

. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE [O-Change  [] Addition
NAME

STREET ADDRESS
CITY-5T-2P

- o ‘ : . [ Deleta
NAME SHOEMAN, LARRY

STREET ADORESS | 815 KUREK CT

CITY-ST-ZP RRITT FL 32954-0338

TITLE [ change [ Addition
NAME

THILE VD O celete
HAME BERMAN, -CARY

STREET ADDRESS 350 N LAKE DEST]NY RD STREET ADDRESS
OV 3T2P . | MATTLAND FL-32761 - .. - eimy-ST-2

e D ’ O petete I TITLE [ change T Addition

e BENNETT, STEPHEN nve

STREET ADDRESS 3033 COLLEGE WOOD DR STREET ADDRESS

CY-ST-2P EL.BOUHNE FL 32935 . CITY-5T-2IF

TITLE Sh - 3 pelete TITLE [ change [ Aadition
NAME HOWARD, Lou NAME

STREET ADDRESS PO Box mz STREET ADDRESS

CITY-ST-2IP COCOA BCH FL 32932'6451 CITY-ST-2IP

TITLE D [ Delete TITLE [J Change [ Addition
NAME 0'HARA, WILLIAM M NAME

STREET ADDRESS 1309 R]LA ST' SE STREET ADDRESS

CiTy-81-7P PN..M BAY FL 32909 CITy-s1-21P

TITLE TD [ Delete TITLE (O Change [ Addition
HAME MCCREADY, OLIVIA NAME

STREET ADDRESS | 1630 BOTTLEBRUSH DRIVE N.E., #102 STREET ADDRESS

CITY-ST-2IP PALM BAY M_zgos CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corperation ar the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: s&awgm TZREQUESED ,;//a/@oo

RINTECFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)

/



