FILED

PR l:.
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UER) Secretary of State
DOCUMENT # N95000003190 : 05-01-2003 90767 003 ****6] 25
t. Entity Name

THREE RIVERS HOUSING FOUNDATION, INC.

Principal Place of Business Mailing Awress
1981 CAPTIAL CIRCLE NE 1213 CONSERUANCY DR E '
STE 500 TALLAHASSEE, FL 32312 US

TALLAHASSEE, FL 32308  US

AN

i T N K O AR 0
Suite, AP 4, elc. Sutte. Apk. £, 9lc. [1 GHECK HERE IF MAKING CHANGES
City 8 State - City & State 4. FEl Number . Applied For
59-3336405 Mot Applicable
Zp Gountry ze County 5. Cothcaleof suatusDearea () 35 gfq Addional
6. Name and Addre=s of Current Registered Agent 7. Name and Address of New Reyistered Agent
N Name

BOONE, FORREST F

1213 CONSERVANCY DR'E Street Addrass {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL J:!ip Code

8. The above named entity subrits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. Fam familiar wih, ‘and accept
the obiigalons of registered agent,

SHGNATURE

Sikynaurg, typad or prmed namie of raysered agan ynd i I appicatde, (NOTE: Reytio il Agi NI ignd g niling Whan rdinsLalmg)

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contripution. a Added 10 Foos
. OFFICERS AND DIREGTORS T ADDITIONS /CHANGES TOOFFlCERS AND Dmecmns NG
me oP O Delese LE ] Change  [J Addition
NAME BOONE, FORREST F NAME
smeet abtress | 1213 CONSERVANCY DR E STREEY ADDRESS
.51 21k TALLAHASSEE, FL. 32312 CY-51-1P
e ovP [ Delete A e ) Change  [[] Addition
NAME BOONE, BARBARA S NAME
Strees ADpRess | 1213 CONSERVANCY DR E SYREEY ADDHESS
onv-s1-2¢ | TALLAHASSEE, FL 32312 ty-51-2p
e |ots 7 Celete e O] Clange [ Addition
wAME STONE, PHILIP T Yo
sweeAbpaess | 1621 FIFTH STREET SIREEY RIDRESS
TITY-57-29 NEPTUNE BEACH, FL 32266 Cv-5T-21P
e D 7 Dekete TLE [ change [ Additien
NAME MCCORMICK, PAUL J —— HAME
STREET AbDRESS | T400 BAYMEADOWS WAY STE 205 STREET ABLRESS
Ciy-51- 20 JACKSONVILLE, FL 32256 civ.st-2ip
TRE T Deete 1Lk [ Change [ Additien
NAME HANE
STHEEY ADORESS STRSET ADDRESS
Civ-st2e Cv-st-2p
me [ Detete TME [JChange [} Additien
NAME NAME
STREET ADORESS SIREEY ADDRESS
CiV-51.28 oy-51-2p

12, | hereby ceﬂﬁg that the information supplied with this filing does not quality for the exemption stated in Section 119 eﬁi)(l) Florida Statutes. 1 further centity that the information
Alndk:a!ed on 1hls report or wpp!ememal repon s frue andyaccurate and that iy signature shai) have the same legal effect as i made under oath; that | am an officer or director
the corporation oF the réceiver of Ingam ‘;l’ execute this report as sequires by Chapler 617, Flonoa Statutes: and that my narve appesrs'in Block 10 or Block 11
changed o on 4n attachment with [PPOiher like empowered.

SIGNATURE: ForsecERone 4 -30—-03 356?33000&

i [ TYPED OR PRINT ED NAKIE OF SIGMNG OFACER OR IRECTOR Cayine Prana #

CREECST (10/02)



