2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001656 .
1. Entity Name May 26, 2000 8 .00 am
THE ALLIANCE FOR AFFORDABLE HOUSING INC. Secretary of State
05-26-2000 90111 007 ****70.00
Principal Place of Business Mailing Address
2901 W. BUSCH BLVD 2901 W. BUSCH BLVD
SUITE M1 SUITE M1
TANPA FL 33618 TAMPA FL 33618-4569 1LUdd04
us us )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3182246 P Not Applicable
Zip Country Zip Country o Co $8.75‘Kddiional
5. Certificate of Status Desired IZ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not A table
MORINA, MICHAEL J ( umiber is Not Acceplable)
2901 W. BUSCH BLVD
SUTE 711 Cit Zip Cede
TAMPA FL 33618 ‘ i 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 _foire o . .
s_lgn‘atbfe"typéd or printad fiame of registered agent and titie if applicable. {NOTE, Ragistared Agent signature required when reinstating) DATE
N S A
" . FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- =0 Y
FEE IS.$61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. o *" " OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE D, et TITLE D @ Change [ Addition
NAME CARTEE, BEVERLY NAME Sue Murph
STREET ADDRESS | 5118 N. 56TH STREET smerravress o1 o2 Kong dy, Sle. 2000
CITY-ST-21P TAMPA FL Gry-sT-2IP om0 L = B0l
TITLE D [ Delete TILE ! CJchange [ Addition
NAME MORINA, MICHAEL J - NAME ‘
STREEY ADDRESS | 2901 W. BUSCH BLVD T ~ )| STREET ADCRESS R -
CITY-ST-2P TAMPA FL 33618 CITY-ST-21P
TMLE D O oelete TITLE [ Change [ Addition
NAME SHASTEEN, USA NAME
STREET ADDRESS | 2020 HARBORVIEW DR STREET ADDRESS
CITY-5T-2IP TAMPA FL . CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME PUCHALLA,RENE NAME
STREET ADDRESS | 106 S.ARMENIA STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-ZIP
TITLE D O petete TILE [ Change [ Addition
NAME FERGUSON, MARIE NAME
STREET ADDRESS | 2900 RIPKEN LANE STREET ADDRESS
CITY-87-2IP TAMPA FL CITY-ST-2IP
THTLE D 7 Delete THILE [ Change [ Addition
NAME CHRISTOPHER, ESMOND NAME
STREET ADDRESS | 8807 RIPKEN LANE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2P
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 suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or irector
of the carporation or the receiver or trustee empowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, it her | empowered.
iy s |
i Sy
SIGNATURE: -- At
.SIGNATURE ANDTYPED 9KPRIIITED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

CR2E037 (9/99)

r



