FILE NOW: FILING FEE IS $61.25 FILED

- ANENGRR — — - ——

NONPROFIT .
CORPORATION FLORID: zi:::M:,N,TﬂSF STATE ADr 20, 1999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-20-1999 90011 001 ****70.00

1999

1. Corporation Name

DOCUMENT # N93000001656
THE ALLIANCE FOR AFFORDABLE HOUSING INC.

Principal Place of Business
2901 W, BUSCH BLVD

Mailing Address
2901 W. BUSCH BLVD

TAMPA FL 33618 TAMPA FL 33618 '
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 04/09/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number , Applied For
{22] - : . 27] _ 59-3182246 : Not Applicabla
City & State City & State 5. Certifcate of Status Desired 7 (ék ' 58'75‘qu°“al
-2_3—\ —2_81 Fae Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;;] [EI E l;] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registerad Agent
81[ Name
MORINA, MICHAEL J 82| Street Address (P-C. Box Number is Not Acceptabla)
2001 W. BUSCH BLVD B
SUITE 711 ‘
TAMPA FL 33618 84| City FL 85] Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

[}

Signature, typed or printad neme of registered agant and litle if appiicable. (NOTE: Reglatared Ageet signature required when reinstatng) - DATE E'!
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D LJ DELETE 1ATITLE Ochange  [JAddition | T
NAE CARTEE, BEVERLY 12000 5
streeTADDRESS| 5118 N. 56TH STREET 1.3 STREET ADDRESS g
CITY-5T-2IP TAMPA FL 14 CITY-ST-ZF &
TME D [} DELETE 21TME [COcChange  [JAddition | &
NAME MORINA, MICHAEL J 22 NAME
sTReeTADDRESS| 2001 W, BUSCH BLVD 23 STREET ADDRESS
crv-stzp | TAMPA FL 33618 2.4CTY-ST-2P
me ™ D L =[] DELETE UTME ' " [Ochange (] Addition
NAME SHASTEEN, LISA 32 NAME
sTreTADRRESS | 2920 HARBORVIEW DR 3.3 STREET ADDRESS ,
GITY-5T- 2P TAMPA FL 34.CITY-ST-2P
TME 0 [] DELETE 41TE [Change [ Addition
NAME PUCHALLA.RENE 4,2 NAME
sTreeTADDRESS| 106 S.ARMENIA 4.3 STREET ADDRESS !
CITY-ST-ZP TAMPA Fl. 44CITY-5T-2P . i
TME D [J DELETE S TILE [JChange [ Adddion >
wwe - | FERGUSON, MARIE s2NAve
sreeTaoDRESS| 2009 RIPKEN LANE - 5.3 STREET ADDRESS
CITY- ST 2P TAMPA FL 54 CITY-ST-ZP
TME D 1 DELETE 6.1TME OJChange [ Addition
NAME CHRISTOPHER, ESMOND 62 NAME
street aoDRESS| 8907 RIPKEN LANE 6.3 STREET ADDRESS
CITY-ST-ZIP Tm FL N 64 CITY-ST-2IP

14 T hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual 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 the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in !

Block 12 or Block 13 if changed, or on an attachmenpt wif'a th all other like empowered, /
Dato

Y I

Daytime Phone #

SIGNATURE:




