2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49512

1. Entity Name

COMMUNITY HOUSING INITIATIVE, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90182 002 ****70.00

Principal Place of Business

3033 COLLEGE

MELBOURNE FL 32935

Mailing Address

WOoO0D DR PO BOX 410522

MELBOURNE FL 32340-0522

731524

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3 142633 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired x $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J i o — - — - Name S e B -
TENPENNY. ‘NICOLE Street Address (P.0O. Box Number is Not Acceptable)
3033 COLLEGE WOOD DR
MELBOURNE FL 32935

City

Zip Code

FL

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

s
- E

Stgnature; q%a.d‘c_r pfintec} name of registerad agent and fiie if applicabla
P T

PSR S

(NOTE:

DATE

Regi: Agent sigl

ired when reinstating}

FILE NOW: FEE IS $61.25

L

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TnLE D. O Delete THLE [ change [ Aadition
NAME TENPENNY, NICOLE NAME
STREET ADDRESS | 3033 COLLEGEWOOD DRIVE STREET ADCRESS
cry-s-2f | MELBOURNE FL 32935 CITY-ST-2P
TITLE VD - , [ Delete TITLE D XX change [ Additien
NAME TASKER, MOLLY - - NAME TASKER, MOLLY
STREET ADCRESS | 244 E. EAU GALUIE BLVD. STREET ADDRESS 244 E. EAU GALLIE BLVD.
onY-s-2P | |HB FL 32837 G- ST 2 THR,, FI._32937
E L 1 T - P 0otete CTITLE VD - [ Change S Addition”
:::;iw ADDRESS ?g%l%s%%p‘:a&s AVENUE ::r:ﬂ ADDRESS MARY JANE RUSSELL
CITY-5T-21P TITUSViLLE EL 32780 CITY-8T-2P EA#ECBM%&ABI}I}!E . 32920
TMLE D _ [ Delete TITLE Sp [ change  XEX3 Addition
NAME HOWARD, LOU NAME DARLENE MORRIS
STREET ADCRESS | POy BOX 320682 - STREET ADDRESS 961 ELMSFORD,ST., NW
cmv-s1-2f 1 COCOA BEACH FL 32932-0682 eiy-St-2p PALM BAY, FL 32907
THLE D [ pelete TITLE [] Change [ Addition
NAME O'HARA, BILL NAME
STREET ACDRESS | 1309 RILA ST, SE STREET ADDRESS
ciY-51-22 | PALM BAY FL 32900 CHTY-ST-2IP
e sD . T Delete TIILE D [ changs XK Addition
NAME MCCREADY, OLMA NAME JANICE FITZGERALD
STREET AD0RESS | 1740 BOTTLEBRUSH DR., NE APT. #103 STREET ADDRESS 100 RIALTO PLACE
omv-si-2e | pALM BAY FL 32905 CITY-5T-2P MELBOURNE, FL 32901

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 certity 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: _

or on an attachment with an address, with all pther like empowered.

Qs

Vel

i\

E@}icole Tenpenny

1/23/02  321-253-0053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI#F’DR DIRECTOR

Data Daytime Phone #

1 -

CR2E037 (9/01}

1



