2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000001934

1. Entity Name
LOW AND MODERATE AFFORDABLE HOUSING, INC.

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90045 013 ****70.00

Principal Place of Business Mailling Address
8428 NEW KINGS RD. 8428 NEW KINGS RD.
SURE 7 SUITE 7

IACKSONVILLE, FL 32219

IACKSONVILLE, FL 32219

50010048

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 01312005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Appligd For
£9-3197840 Not Applicable
Zip T Cauntry Zip Country ' ; $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, CLARENCE
9357 GILCHRIST CT.
JACKSONVILLE, FL 32219

Street Address (P.O. Box Nurnber is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Forida. | am familiar with, &nd accept

the obligations of registerad agent. .
Y, ~ s Y3505
‘ fate

SIGNATURE
Signature, fyped o printed name of registersd agent and titke i applicabie. (NOTE: Aegisiered Apem signature raquined when reinsiating)
Fillng Fools $61.25 9. Election Campaign Financing $5.00 May Be Mako check payabie to~
Due by May 1, 2005 Trust Fund Contribution. Added to Foes Ftorida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME ch JZ’\mag TmE [ charge  [] Addition
NAME WALTER, GENERAL NAME
STREET ADDAESS | 2836 W 4TH STREET STREET ADDRESS
CITY-St-21P JACKSONVILLE, FL 32254 CiTY-ST-21P
W D mmm e Oichange [ Addition
HAME MAMARIL, ARMENDO NAME
STREET ADDRESS | 10505 RS BAILEY DRIVE STREET ADDRESS
Cmy-51-2°P JACKSONVILLE, FL 32246 CiTy-51-2P
e s 1 petera TE Dlchange  J Addition
HAME WILLIAMS, CLARENCE NAME
STREET ADDRESS {9357 CILCHRIST COURT == STREET ADDRESS ™| ~-——— - = ———— - bt -
CITY-ST-2IP JACKSONVILLE, FL 32219 CITY-ST-2P
TME [ Detete HILE ClCange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-7P
me (3 vetete TmE OcCenge [ Addition
NAME NAME
. STREET ADDRESS STREET ADORESS
GITY-5T-2P CITY-ST-ZP
TME O veleto THLE Ocrnge  [J Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CoY-ST-09

12. { hereby certitz that the information suppfied with this filing does not quality for the exemption stated in Section 119,07&3)(0‘ Florida Stetutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 executa this repor as required by Chapter 817, Flop' atutes; and that my name appears in Block 10 o Block 11 if
changed, or on gn attachment with an address, with all other like empowerad. Py

Goif 7pof 2666

- C) Lo Vot & e b e V7
SIGNATURE: :
Daytrme Prone £

- Y ro/es
rd )

SIGKATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




