2002 UNIFORM BUSINESS REPORT (UBR)

PP S . §
B JL!'.}J!-':E"‘:{;;}_!’;':_;{_‘ §
DOCUMENT # N95000003190 AND
1. Egsity.Name . PrEEE)
THREE RIVERS HOUSING FOUNDATION, INC. 02 SEP 2 ,
o 20 Pﬂ ,3 149
Principal Place of Business Mailing Address SECRET,{\H‘,’ (.;F STATE
1981 CAPTIAL CIRCLE NE 1213 CONSERUANCY DR E TALLAMASSEE, 71 0RIDA
STE 500 TALLAHASSEE FL 32312 A ‘
TALLAHASSEE FL 32308 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State vFEI Number Applied For
: 59'3336405 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 'h.‘ddiﬁ""al
ee Reguired
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
Name
BOONE, FORREST F Street Address (P.0. Box Number is Not Acceptable)
1213 CONSERVANCY DR E
TALLAHASSEE FL 32312 = Y
I FL I e
8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Slgnature, typec or printed name of registered agent and iitla if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
After Sepiember 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. (W Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP O Delete TLE change [ Addition S.
NAME BOONE, FORREST F NAME TLOHOE = 1= EE:IJ —— ==
STREET ADDRESS | 1213 CONSERVANCY DR E STREET ADDRESS -10/0402--01027--1125 3
om-sT-2P | TALLAHASSEE FL 32312 CITy-5T-2P sskskb] . 20 seERebl 25 P
e DvP O Delete T (I Change [ Addition | 5
NAME BOONE, BARBARA 3 NAME
STREET ADDRESS | 1213 CONSERVANCY DR E STREET ADDRESS
urv-st-2P | TALLAHASSEE FL 32312 omv-s1-2°
TITLE DTS O petete TILE [ change [ Addition
NAME STONE, PHILIP T hAME
STREET AODRESS | 1621 FIFTH STREET STREET ACDRESS
CITY-ST-ZIP NEPTUNE BEACH FL 32266 CITY-ST-2IP
TITLE D [ Delete THLE [ Change (7 Addition
NAME MCCORMICK, PAUL J NAME
STREET ADDRESS | 7400 BAYMEADOWS WAY STE 205 STREET ADDRESS
CITY-5T-2iP J ACKSONV'LLE FL 32256 - CITY-ST-2IP
TINLE I Delete TITLE Ul Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-7iP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P 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 it made under oath; that | am an officer or director
of the corporation or the racefver or trustee empeavered to gxecute 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 agg ; bmpowered.
clcNATURE: Sl BENUIEEDR pesi— £ Rooe. Fidnn 09230007




