2003 NOT-FOR-PROFIT CORPORATION FILED |

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # N93000001656 Secretary of State
1. Entity Name 01-09-2003 90062 017 ****70.00
THE ALLIANCE FOR AFFORDABLE HOUSING INC.
Principai Place of Business Mailing Address
14502 N DALE MABRY HwY 14502 N DALE MABRY HvY
SUITE 200 SUITE 200
TAMPA FL 33818 TAMPA FL 33618
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3 182246 Applied For

Not Applicable
- Z'B.,._ Cea - |- -—E% —— - Zip“_ Country 5.~ Certificate of Status Desired" E/‘ ?g:gesqlﬁ?:(;“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MORlNA’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)

14502 N DALE MABRY HWY

SUITE 200

TAMPA FL 33618 5 FL (oo

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$Slgnature, typed or printed name of registered agent and titie if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campagn Elnancung $5.00 May Be Mfake Check Payable to
Trust Fund Contribution. L Added to Faes Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bC [ pelete TITLE [ Change [ Addition
NAME MURPHY, SUE NAME

streer aporess | 401 E JACKSON STREET #2700
omv-s7-2P | TAMPA FL 33602

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

T bP [ Detete
NAME MORINA, MICHAEL J

sTREeT aoress | 14502 N DALE MABRY HWY

crv-stzP |TAMPAFL 33618 ~ ~

CR2E037 (10/02)

TITLE [ Change (7] Addition
NAME

TITLE DS O Delete
NAME ROQD, RENEE

sTReeT Aporess | 2201 FEATHER SOUND DR STREET ADDRESS i
CITY-ST-2IP CLEARWATER FL 33782 CITY-ST-2IP |
L 0 [ Delete TME ﬁ(‘:&ange [ Addition

NAME LOVELL, TROY NAME "y fess |
STREET ab0ResS | 106-N-FAMPA-ST-#2706 . streeT anoness | 5 B 22 7«4 = ot EAST i
orv-sTzP | TAMPA-FL-33602 . ar-s-zP - TRRADENTON, FL 34203 |
TILE D . [ pealete TITLE [ Change [ Addition i
NAME NEIMAN, BONNIE NAME |
STREET ADDRESS | PO BOX 605 STREET ADDAESS i
orv-s-ze | PALM HARBOR FL 34682 CITY-57-21P i
TITE 1} - O Delete e Ol Change  [J Addition

NAME BAMBERRY, DAVID NAME j
sTreer poress | 29425 CLUBSODE LOOP STREET ADDRESS

orv-st-zr [ LUTZ FL 33549 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)(1), Florida Statutes. | further certify thai 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 carparation or the receiver or trustee empowered o execute this reporhas required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
i ther Jj ered.

changed, or on an attachment with an gddres:
SIGNATURE: M I&GIAE AT EREwyeONRED of2002  813-948-2205

SIGNATURE AND TYPED OR FRINTED NARE 0OF SIGNING BEFICER AR BIREATAR .




