2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005420 FILED
1. Entty Name Feb 26, 2000 8:00 am
AFFORDABLE HOUSING INSTITUTE, INC. Secretary of State
02-26-2000 90060 022 ****70.00
Principal Place of Business Mailing Address
2121 B GAMDEN ROAD 221 B CAMDEN ROAD
ORLANDO FL 32803 ORLANDO FL 32803-1431
S S O A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3223(1]1 Not Applicable
Zip i R Ciu:try ’ Zp _ Country B 5. Certificate of Status Desired [( ?eae';g“':?ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N OLAN, WILLAM T Street Address {P.Q. Box Mumber is Mot Acceptablel
2121 B. CAMDEN ROAD
ORLANDO FL 32603 _ .
City FL Zip Code

8. The abo\)e named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatura raguired when reinstatng) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
7 FEE IS $61.25 Trust Fund Cantribution. a Added 1o Fees Department of State

10. ’ i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiiE D O petete THE I Change (] Addition

vve - |HARTNETT, ROBERT C NAME

STREET ADORESS | 2421 B. CAMDEN ROAD STREET ADDRESS

CITY-S7- 2P DORLANDD FL 32803 CITY-§T-2P

TITLE ' D [ petete TILE [CJ change [ Addition

NAME DUNN, FRANCES E: NAVE

STREET AUDRESS | 5250 OVERLOOK DR STREET ADDRESS

oTv-st-zF MT DORA FL 32757 : . CITY-ST-2P - )

TIMLE D O betete TITLE [ change (] Acdition

NAME NOLAN, WILLIAM T NAME

STREET ADDHESS | 2429 B. CAMDEN ROAD STREET ADDRESS

CImy-51-2IP ORLANDO Fl. 32803 CITY-5T-2IP

TITLE - D [ Delete TITLE [ Change [ Addition

NAME WHITE, LARRY NAE

sTReeTADDRESS | 967 PLAZA DR SUITE D STREET ADDRESS

oy oET _zm OVIEDO'FL 32765 CITY-ST-2IP

MLE [ Detete TILE [ change [ Addition

_ NAME
Sfscr. ANNAESE STREET ADDRESS
sT-IP CITY-ST-2IP

itk [ Delete TITLE [ Change [ Acdition
NAME
STREET ADDRESS
CITY-ST-2IP

iz. | hereby certlfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 corporalion 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 Block 11 1f
changed, or on an attachment with an address, with all other like empowered,

iBobéet C. HeriNe 1+ 2-20-00 _ 401- 8451168

f ,
P $IGNATL/RE AND TYPED QR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Dats Dayhrs Phone #




