2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000433

1. Entity Name

AFFORDABLE QUALITY HOUSING, INC.

Secretary of State

05-05-2001 91095 042 ****51 .25

Principal Place of Business

201 N. NEW YORK AVE.
STE. 200

WINTER PARK FL 32789
us

Mailing Address
201 N. NEW YORK AVE.

STE. 200

WINTER PARK FL 32789

us

2. Principal Place of Business

3. Mailing Address

ARG

I [

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘3166881 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOEKSEMA, DOUGLAS A
761 PINE TREE RD.

Street Address (P.O. Box Number is Mot Acceptable}

WINTER PARK FL 32789 :
City FL Zip Code
8. The above named entity submits this Statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
I
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 1 Detete THLE O crange  [J Addition
NAME HOEKSEMA, DOUGLAS A HAME

sTReeT ADDRESS | 201 N. NEW YORK AVE., STE 200 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP

TITLE D [ Delste TITLE (3 Change [ Addition
NAME ZANOWICK, JOAN NAME

stweer a00Rcss | 201 N. NEW YORK AVE., STE 200 STREET ADDAESS

CITY-ST-2P WINTER PARK FL 32789 CITY-ST-2IF

TITLE D 3 oelete TMLE [J Change [ Acdition
NAME WOOD, EDWARD NAME

sTrEeT Achess | 201 N. NEW YORK AVE., STE 200 STHEET ADDRESS

CITY-ST-2IP W'NTEH PARK FL 32789 CITY-$T-2IP

TITLE O pelete TILE [ Crhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Belete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CATY-5T-2IP

TIMLE O Delete TITLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ATIDRESS

CITY-ST-2IP CITY-ST-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 infarmation
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 or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

B URE BEQUIRE sy Topscvrct

/06 /o 1

$GATURE AND TYPED OR RRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phonae #

May 0§, 2001 8:00 am

CR2ED37 {10/00)



