2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001899 Feb 20,2001 8:00 am ¥
1+ EnityName Secretary of State

AFFORDABLE HOUSING ASSOCIATION OF FLORIDA, INC. 02-20-2001 90032 038 ****61.25
Principal Place of Business Mailing Address
300 THIRD STREET N.W. 300 THIRD STREET NW.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Piace of Business 3. Mailing Address ”“"m Ill || | . Il“’ || || "“ II"I || "IH'””II" II“ l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3316635 Not Applicable
zZip Country Zip Country - . $8.75 additional .
, T I e |5 Certificate of Status Desired *-*‘D'*'-'*rFee'Hequired"ﬁ" I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
YOUNG, NEAL E Sireet Address {P.Q. Box Number is Not Acceptable)
]
300 THIRD STREET N.W.

WINTER HAVEN FL 33881

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
Slgnature, typed or printed name of registered agent &nd titie if applicable, (NOTE: Ragistared Agent signature feguired when reinstating) DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE O change [ Acdition | 8
NAME COUCH, DAVID NAME =
STREET ADORESS | 2905 TREVI CIRCLE STREET ADDRESS &
orv-st-zf | KISSIMMEE FL 34746 omY-ST-21 g
TITLE SD [ Delate 1ME O Change [ Adgiton | €
NAME DAVIS, ROBIN NAME
STREETADDRESS | 5§22 HWY 92 W STREET ADDRESS
“CITY-ST-2iP -AUBURNDALE FL-33823:- =~ - -~ - - " = -- GTY-8T-2P | . = e . e Np—
TLE PTD O Delete THLE [ change [ Addition
NAME YOUNG, NEAL E NAME
streeT aocress | 300 THIRD STREET N.W. STAEET ADDRESS
CITy-51-21P WINTER HAVEN FL 33881 ' eITy-$1-2p
e VD 1 Delete e T Change  [3 Addition
NAME BEDFORD, BOB NAME
streeT anorEsS | 11680 QAK AVE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
TILE D O Detete TITLE [ change 7 Addition
NAME SPIVEY, JAMES C NAME
STREET ADDRESS | 522 HWY 92 W STREET ADDRESS
arv-stze | AUBURNDALE FL 33823 oTY-ST-2Pp
TITLE . . [ Delete TITLE : [0 Change [ Addition
NAME h NAME ' .
STREET ADDRESS _ i L i - [ STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes ermpowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___ SICEILZLIRIE 'C%'E%é&%
! SKGNATURERRDTYPED OR PRI Won

SIGNATURE %N TYPED OR PRINTED RAME OF SIGNIN Cale Daytime Phone ¥




