" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005351

1. Entily Name

COMMUNITY HOUSING ASSISTANCE CORP.

Principal Place of Business

00 COLUMBIA DR STE 3301
CAPE CANAVERAL FL 32020

Mailing Address

300 COLUMBIA DR STE 3301
CAPE CANAVERAL FL 32920

2. Principal Place of Business

/02 (oluw b DR

d g 3. Mailing Address
A

102 Colvmlds {;_3, AR

Suite, Apt. #, elc.

Suite, Apt. #, elc,

e

FILED

(05-03-2002 90068 001 ***228.75

M

DO NOT WRITE IN THIS SPACE

zip L _ [ T
SaYED A

Svte  j06 Sote 06
City & State City & State 4. FEI Number Applied For
&a W@/ FZ 2ne CMLW&/( Fl 85-0537904 Not Apglicable
- Country Zipadoees == Counlly eas @ ‘Tﬁﬁm‘rﬁbﬁ#ﬁ%$s ST Addtisnal =~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEWART, CRAIG

300 COLUMBIA DRIVE, #3301
TREASURE ISLAND CLUB
CAPE CANAVERAL FL 32820

Name

Street Address (P.O. Box Number is

Not Acceptable)

City

Zip Cede

FL

"

SIGNATURE

B. 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.

Slgnature, typed or printed name of ragistared agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.2%

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS . | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 2 Delero TITLE Dot tor ) [Fohange= [ Addition
e MCMILLAN, RICHARD M e Ryanm Blair Steward
STREET ADORESS |25 TIMUQUENE DRIVE STREETADDRESS | “F0© Colvun b BAIVE & 230
GnST-2_|MERRITT ISLAND FL 32853 St | (ape uavoal, FC 32920
TiTLE D [ Delete TITLE f [J Change  [_] Addition
NAME STEWART, MARY C NAME

= STREEFADDORESS 1 300 COLUMBIA- DR #330 -5y rm e S TREFT ADORESS s mm ey o e gt e e o
omv-sT-ZF | GAPE GANAVERAL FL 32920 . CITY-ST-7IP
TILE D A celets TE Dire e Ao ] [EThange [ Addition
NAMIE KIPPLE, STEVE NAME Ky lg Cro'g Stewerk )
STREET ADDRESS | 12360 91ST AVENUE NORTH steeraneess | 3900 Guif ‘o Aay Bhv x Y02
om-ST-2 | SEMINOLE FL 33772 oy-st-z Clewswats, pt. 33759
e [ Delete TITLE : change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-8T-71P
TITLE [T Delete TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2P CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-$7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true ani
of the corporation or the receiver or frustee

empowered 1o execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

DEND

SIGNATURE:Ln

g does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information
¢ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATI

AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Ya3/o 2

R2/-777S5/

Frote e .

- May 03,2002 8:00 am
Secretary of State

~

CR2E037 (9/01)

!




