2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001739 .- - |-~ May 03,2001 8:00 am
iy e Secretary of State

AFFORDABLE HOUSING AND COMMUNH’X‘DEVELOPMENT COR 05-03-2001 91151 035 ****G] 25
Principal Place of Business - Mailing Address
600 WARFSIDE WAY 600 WHARFSIDE WAY - -
JACKSONVILLE FL 32207 SUITE 4C g
us JACKSONVILLE FL 32207
us
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3183444 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg.'ﬂrgq l“:sgci’“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, CARLTON : Street Address {P.Q. Bex Number is Not Acceptable)}
)
600 WHARFSIDE WAY o ~ - T - —
“JACKSONVILLE FL 32207 - .
City FL Zip Code

-

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1H8 st te of Florida.

SIGNATURE _
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature required when raingtating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State ,
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TTLE [ Change £ Addition
NAME MCKISSICK, RUDOLPH NAME
street aporess | 7276 FLORAL RIDGE DR STREET ADDRESS
ciry-§1-2p JACKSONWVILLE FL 32211 CITy-51-2
TITLE D ) Delete TITLE [ Change [ Addilicn
NAME AUSTIN, CYNTHIA NAME
sTReeT ApoRess | 12089 HIDDEN HILLS DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P
TE vSD 7 Delete TITLE [ change  [Z] Addition
NAME BRYANT, JAMES S JR. 7 . NAME eor _ - -
streeT A00RESS | 6713 RHONE DR STREET ADDRESS
em-st-ze | JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP

Indicated on this report or supplerestatTepqt is true an
of the corporation or the receiveror
changed, or on an attachmerf wi

SIGNATUR

trustee ] pDWB g '

har like empowerad.

\QED 4/@M>t

12. | heraby certify that the information supphed with this #ilin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
® execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daef

Daytime Fhaone #

\‘IJIUID‘

CR2E037 (10/00)



