2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001934

1. Entity Name

LOW AND MODERATE AFFORDABLE HOUSING, INC.

S/

Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90043 006 ****70.00

Mailing Address

5428 NEW KINGS RD.
SUITE 7
JACKSONVILLE FL 32219

Principai Place of Business

8426 NEW KINGS RD.
SUITE 7
JACKSONVILLE FI. 32219

2. Principal Place of Business 3. Mailing Address

IR ImEI

il

IR |

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3 19?840 Not Applicable

Zp — | (_:‘.pr try £, - |- - Country. —— | s. Certmcate of Status Desired K gg‘gesq lﬁgﬂtional

~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e N Name
WILLIAMS. CLARENCE Street Address {(P.Q. Box Number is Not Acceptable)
9357 GILCHRIST CT.
JACKSONVILLE FL 32219

City 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.

"
SIGNATURE

P20

Signature, typad or printed name of registered agent and ttle f applicable.

(NOTE: Registered Agent signalure required when remstating}

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. wil be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

] $5.00 may Be Make Check Payable to
Added to Fees Department of State

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

TINE CcD ' 7 Delets TITLE hange [ Addition
v BEEKS, TERRENCE NaME / waltey CGeneva( P=3

STREET ADDRESS | 1715 MELSON AVE. STREET ADDRESS | 7 5’ 3 A e A f( S r

CITy-57-21P JACKSONVILLE FL cy-Sr-ae ﬁac/( souJdill < ?—/ Z2Z 5

TMLE D O belets TILE mﬁange ] Addition
NAME -| EDWARDS, BENJAMIN HAME 14' VM"”% Vlz )'V[lf v

STREET ADDRESS | 279 PETTIFORD DR. WEST STREETADDRESS | £/ 0505 =] Ov’r

orv-st-zp | JACKSONVILLE FL CITY-ST-2IP ﬂ:«c resou il e, ? / J224 4

MLE SD [ elete TITLE O changs [ Addition
NaME [ "BEEKS=LATANYA==c= S e | NAME o e

sTREET ADDRESS | 1715 MELSON AVE. STREET ADDRESS - S ey
CITY-S1-ZiP JACKSONVILLE FL CITY-5T-2Ip

TITE D : 7 Delete TImE O change  [J Addition
NAME WILLIAMS, CLARENCE NAME

STREET ADDRESS | 9357 GILCHRIST CT. STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32219 CITY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-2IP CITY-ST-ZIP

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 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrnﬁwnh an adgeess, with all other like empow
s CpT L1/
SIGNATURE: /Zaw/“ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone # ¢

CR2ENIT o



