2002 UNIFORM BUSINESS REPORT (UBR) /

1. Entity Name

DOCUMENT # N93000001 739
AFFORDABLE HOUSING AND COMMUNITY DEVELOPMENT COR

o

- [

PORATION, INC.

Principal Place of Business Maiting Address
600 WARFSIDE WAY 600 WHARFSIDE WAY
JACKSONVILLE FL 32207 SUITE 4C
us

JACKSONVILLE FL 32207
us

3 Malhng Ad

A50%

ZEGSE F M

2, Principal Place of Business ?
S

rﬁ uite, Apt. #, etc.

TN

FILED
Secretary of State

05-08-2002 90013 033 ****5] .25

QU

DO NOT WRITE IN THIS SPACE

JONES, CARLTON
600 WHARFSIDE WAY
JACKSONVILLE FL 32207

City & Stale Cﬂy & State 4. FEI Number Applied For
OO{K Q%{L] r)?{ 9-3183444 Not Appiicable
Zi c Zig. t i
P ountry I Country 5. Certificate of Status Desired O $8'75 Addmonal
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (F.C. Box Number is Not Acceptable)

- - - Gty -l e

- ———n

_Zip Code

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.

S!gNATURE

*

Slgnature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

ia

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 ma

y Be Make Check Payable to

Trust Fund Contribution. Added to Foas Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Deiets TILE [J Change [ Addition
NAME MCKISSICK, RUDOLPH NAME
SIREET ADDRESS 17276 FLORAL RIDGE DR STREET ADDRESS
omy-sT-2¢ | JIACKSONVILLE FL 32211 CITY-ST-2P
TALE D [ petete TITLE . [ change [ Addition
NAME AUSTIN, CYNTHIA NAME
STREET ACDRESS |12088 HIDDEN HILLS DR - STREET ADDRESS
orv-st-2f | JACKSONVILLE FL 32225 CITY-ST-71P
mE VSD [T Delete TITLE CdChange  [J Addition
NAME BRYANT, JAMES S JR. NAME
STREET ADDRESS (8713 RHONE DR, i STREET ADDRESS .
CITY-87-2IP ACKSONVILLE FL CITY-S7-21P ) B
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelets MLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-21P
TINE {J Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12. | hereby certify that the |nformat\0n suppla chae
indicated on this repgy
of the corporation or the recelver 0
changed, or on an attachment

SIGNATURE:

a.cprbowered.

for the exemption stated in Section 119.07(3)(
accurate grairiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes;

). Florida Statutes. | further certify that the infarmation

and that my name appears in Block 10 aor Block 11 if

4}30 396 .60

SIGNATURE AND TYPED OR PHIN‘I’EDWE OF SIGNING OFFICER OR DIRECTOR

TDate Mavtima Bhera 8

May 08, 2002 8:00 am§

CR2E037 {9/01)




