2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N93000004456

1. Entity Name

NONPROFIT HOUSING ROUNDTABLE OF CENTRAL FLORIDA,

Mar 12, 2001 8:00 am -
Secretary of State

03-12-2001 90458 013 ****5] .25

Principal Place of Business

1950 GERONIMO TRALL
MAITLAND FL 32751

Mailing Address

P.0. BOX 943006
MAITLAND FL 32794-8006

2. Principal Place of Business

3. Mailing Address

[N RIRGGe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City &-Stale 4. FEI Number Applied For
~ I e . - 59'3223261 R .INot Applicable —
ST T[T Country ) 7 Country 5. Certificate of Status Desired O ga 75 Additional
: - ¢a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number |s Not Acceptable)
390 N. ORANGE AVE.
SUITE 1100 ‘ _
ORLANDO FL 32801 Clty FL | 2P Coee
8. The above named entity submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
z".ég‘-"_‘,'-' ML ; . * -jn NPT (NDT' A—P?L Ml& LL )
SIGNATURE . o - o _
SIgnatum&d_ or printad ?ﬂa ol rwredwand titles if applE:aEla— {NOTE: Registerad Agent signature required whan rainstating} DATE _
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TMLE D LL\'DL O Change Gaition | S
NANE PORTA, KATIE NAME Kes " o Raowre. ) s’
STREET ADDRESS. | P.0.-BOX 1300 - STREETADDRESS -|  #324” DO la_s e T 77 T 5
CiTY-ST-2IP APOPKA FL 32704 CITY-57-71P ARt W f. 37_7 \ q g
o
TLE PD T Gelete TITLE O change O] Acdiion | &
NAME . ANSLEY, BOB NAME
sTREETADDRESS | 100 SOUTH ORANGE AVE., 7TH FLOOR STREET ADDRESS
CITY-$T-21P ORLANDO FL 32801 CITY-S7-2IP
TME VPD 1 elete TITLE [J Change [ Acdition
NAME LAUBSCHER, LOUIS NAME
STREETA00RESS | 1211 ORANGE AVE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-ZiP
TE SD O oelete TMLE [J Ghange [ Addition
NAME ZIMMERMAN, SCOTT NAME
STREET ADDRESS | 6023 WINEGARD RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE D [ Delete MLE [ crange [ Addition
NAME MORTON, BARBARA NAME
sTREET ADDRESS | PO BOX 4963 STREET ADDRESS
CITY-ST-71P ORLANDO FL 32802 CITY-ST-ZIP
TIME D O Delete e D change [ Addition
=wame-=~==-DUTESFRANTZ. . _ . = NAME
sTReeT ADRESS | 595 E SOUTH ST T ST TECSTRELTADORESS [ e s .
om-st-7° | ORLANDO-FL 32801 - - o - - foomvsriP T e T T i L

12. | hereby certify that the information supplied with this f:llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the |nformatton
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 xecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an aﬂachmem Wj

indicated on this report or supplemental report is frug an

SIGNATURE:

er like Slopewy

b an address, wi

- l1-01

Date Daytima Phana #




