2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001739

1. Entity Name

_AFFORDABLE HOUSING AND COMMUNITY DEVELOPMENT COR

Principal Place of Business

600 WARFSIDE WAY
JACKSONVILLE FL 32207

Us

Mailing Address

600 WHARFSIDE WAY

SUITE 4G

JAGKSOMNVILLE FL 32207-8167

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

05-17-2000 90971 041 ****6] .25

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59'3 133444 Not Applicable
2 Zi C
P Country P ountry 5. Cerlifcate of Status Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, CARLTON
600 WHARFSIDE WAY
JACKSONVILLE FL 32207

——

Street Address {P.C. Box Number is Not Acceplanie)

City

FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 10 Fees Department of State

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

TITLE D 7] Delete TITLE O cChange  [J Addition

NAME MCKISSICK, RUDOLPH HAME

STREET ADDRESS | 7276 FLORAL RIDGE DR STREET ADDRESS

eY-5-7P | JACKSONVILLE FL 32211 CITY-S7-7P

TITLE D 1 Delete TITLE [ Change [ Addition

NAME AUSTIN, CYNTHIA NAME

STREET ADDRESS | 12089 HIDDEN HILLS DR STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE vsD 7 elete TITLE Clchange [ Addition

NAME BRYANT, JAMES § JR. NAME

sTReeT aboress | 6743 RHONE-DR STREET ADDRESS

orv-sT-2P | JACKSONVILLE FL CITY-5T-Z1P

TILE : 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TITLE O change [ Addition
' NAME NAME

STREET ADDRESS STREET ACDRESS

OS2 [ e vgm ot oo OITY-ST-2IF

e 1 [ pelate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, 1 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 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 the receiver or trustee empowerad to exacute this report as reqeifed by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE\L\ SIGNATURE BREQUIRED YX#nk

LlIZV,b”

7, Flogda Statuteg; apd that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’PH}

—-\Iﬁ

|/ pawe ) Daytims Phone #

May 17, 2000 8:00 am

CR2E037 (9/99)



