2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
DOCUR N9400000535 Apr 19, 2000 8:00 am
COMMUNITY HOUSING ASSISTANCE CORP. ecretary of State
04-19-2000 90011 015 ****70.00
Principal Place of Business Mailing Address
300 COLUMBIA DR STE 330t . 300 COLUMBIA DR STE 3301
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-5105
NMUUILIUY
> T s = R A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Appiied For
85'0537904 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [E/ gg'ggq Iﬁ:j:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART. CRAIG ) Street Address (P.0. Box Number is Not Accep‘tame) )
300 COLUMBIA DRIVE, #3301
TREASURE ISLAND CLUB _ ‘
CAPE CANAVERAL FL 32920 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printec name of registered agent end title If applicabla. {NOTE: Registered Agent signaluva required wihen reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. C  Addedto Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10
TITLE D ’ O Delete TITLE Ochange [ Addition
NAME MCMILLAN, RICHARD M NAME
STREET ADDRESS | 625 TIMUQUENE DRIVE STREET ADDRESS
CITY-§T-21P MERRITT ISLAND FL 32953 P CITY-ST-2IP ) ) g \
TILE D . 2 Delete TILE ' M( Srfuuawf’ - (9! rectovy/ CJomange  ([EHddiion
Nave CAJACOB, ALAN N 200 Colonds ca Drsve #330f
STREET ADDRESS, | 945 PARK PLACE STREET ADRESS ¢ ! L 72900
CITY-ST-2IP DELAND FL 32720 . OITY-ST-2P ° C"‘F—“— 4
TILE D O Delete TILE . [ Change [T Additicn
NAME KIPPLE, STEVE NAME
STREET ADORESS | 12390 91ST AVENUE NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 - -7 CITY-ST-2IP o )
TILE [ Celate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TIME [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F . CITY-ST-ZIP
TITLE . . 3 belete TITLE [ Change  [T] Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-5T-7IP

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 repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an‘officer or director
of the corpoeration or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agaress, with all other like empowerec.

SIGNATURE: = 2BIGNATUBSE DS ORIAMSy C Stegact 4/4f00  (33)7m9-572)

SIGNATURE ANGTYPED OR PRITED NAME OF SIGNING OFFICER DR DIRECTOR Date " Daytima Phore #

CR2E037 (9/99)



