2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N94000005351 Apr 10, 2001 8:00 am

1. Enty Name ecretary of State
COMMUNITY HOUSING ASSISTANCE CORP. 04-10-2001 90121 039 ****70.00
Principal Place of Business Mailing Address
300 COLUMBEA DR STE 3301 X0 COLUMBIA DR STE 3301
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32820 )
T e ARG R RO
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
85‘0537904 Not Apglicable
| 7_Z_|p- - - Coumry_* . Zip N Country 5. Certificate of Status Desired m ?aaa.ggqﬁ:ﬁ;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STNAHT CHNG Street Address (P.O. Box Number is Not Acceptable)
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 purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ,_@\/) e 7 //&d 9/6/0/

Slghatura, typed or [fimed nW of ragisterad sgent and titla if applicable. (NOTE: Registerad Agent signaturs required when rainstating) ' bATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TMLE D 3 Delete TTLE O Change (3 Adition | S
NAME MCMILLAN, RICHARD M NAME =]
sTreeT ADDAESS | 625 TIMUQUENE DRIVE STREET ADDRESS g
GIY-ST-2P- | MERRITT ISLAND FL 32953 Giry-st-zip a
TITLE D ] Delete TITLE . OChange [ Addition | &
HAE STEWART, MARY C NAME
gTREETADDRESS.|_300.COLUMBIA.DR #3301_ . .- .. ___ __ . [ STRGETADDRESS | _
onv-sr-2¢ | CAPE CANAVERAL FL 32920 cirv-Sf-2p 3 -
TITLE D 1 pelete TITLE [J Change [ Addition
nwe | KIPPLE, STEVE NAME :
STREET ADDRESS | 12380 91ST AVENUE NORTH STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 33772 CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE £ Dpelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2IP
TME [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 eftect as if made under aath; that | am an officer or director
ol 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 Block 11 if
changed, or on an attachment with an agdress, with alf gther like empowered.

osfee ey &E-S59Y

Daytire Phong #

SIGNATURE:




