e —

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # N50409 Secretary of State
1. Eniity Name 05-01-2003 90251 029 ****6] 25
RESIDENTS COUNCIL OF THE HOUSING AUTHORITY OF TH
E COUNTY OF FLAGLER, FLORIDA, INC. :
Principal Place of Business Mailing Address
414 5 BACHER STREET P. 0. BOX 188
BUNNELL FL 32110 BUNNELL FL 32110-0188
us us
F e s DI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘31671 86 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'gfm’:gﬂ”""a'
~ ~6."Name and Address of Current Reglistered Agent—— "=~ "~ =—~=7:'Name and Address of New Reglstered Agent
Name
ALLEN- THELMA Street Address (P.O. Box Number is Not Acceptable)
414 S BACHER ST
BUNNELL FL 32110
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Fabllgatlons of registered agent.
ge\mm”ﬁe :ﬁaha_ﬂﬁ&z THelpg Bl ¢ z 3/93

: 8l gnalurel‘ typed or printad nama of registered agent and title If appiicable. {NQTE: Registered Agant signature requirad when reinstating) DATE
5 . ' 9. Election Campaign Financing 5.00 Bo Make Check Payable to
FILE NOW: FEE '5?51-25 Trust Fund Contribution. fdded oo Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD 1 Dekete TILE O change ] Addition
NAME ALLEN, THELMA MS NAME
sTreeT aDoress | 414 § BACHER ST STREET ADDRESS
orv-s1-2F  { BUNNELL FL 32110 CITY-ST-2ZP -
TITLE DS ) ete TITLE b m'Change [T Addition
e MORRIS; RUTHE™~ -~ -~~~ ~ - Pt . Dz mac Gddeve. . Ko
sTREET ADDRESS | 414 S BACHER STREET seetaophess | U S bacher ST
CITY-ST1-20P BUNNELL FL 32110 CIFY-ST-2p 3‘/’\,‘0@”‘ F/ﬂ* 3240
TMLE MGRM [ belete TITLE 4 [l change [ Addition
NAME JOHNSON, EMILY NAME
sTREET ADDRESS | 414 S BACHER ST STREET ADDRESS
CITY-ST-ZIP BUNNELL FL 32110 CITY-5T-2P
TITLE AS [ Delete TITLE [ Chenge [ Addition
NAME NELSON, JACQUELINE NAME
STReET ADDRESS | 414 S. BACHER STREET STREET ADDRESS
crv-s-2¢ | BUNNELL FL 32110 Cv-s1-2p
TILE D O pelete TTLE [JChange [ Addition
NAME BOYD, MICHAEL C NAME
street anoress | 414 S. BACHER ST STREET ADDRESS
CITY-§T-2P BUNNELL FL 32110 L CITY-ST-2IP
e M Delete TILE D. Change [ Addition
N ALLISON, LONNIE W N Loyt d 6oL 4 ¥
STREET ADDRESS | 414 SOUTH BACHER STREET STREET ADDRESS fr ‘/ 6. £pc
CiTY-ST-2IP BUNNELL FL 32110 CITY-ST-ZIP Bt f// /;“ _?z/(a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}(1) Florida Statutes. | further certify that the information
indicated on this repart 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 direcior
of the corporation or the receiver or trustee egpowered 1o execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrenl with agpaddgégs, with all ot like emplowerad.

SIGNATURE:

CR2E037 (10/02)



