2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003215 Apr 25,2001 8:00 am §
1. Entity Name S
ecretary of State
AFFORDABLE NEIGHBORHOOD ECONOMIC DEVELOPMENT, IN 04-25-2001 90072 028 **=61 25
Principal Place of Business Mailing Address
907 ST, JOHNS AVENLUE 4980 NW 16TH STREET
PALATKA FL 3177 LAUDERHILL FL 33313
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3373727 Mot Applicable
i Count i i
P ouniry Zlp Country 5. Certficate of Status Desies (] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|NGLE|'0N, JOHN ‘ Street Address (P.O. Box Number is Not Acceptable)
28 NORTH WHITNEY STREET
ST. AUGUSTINE FL 32095 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Einancing $500 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CPD [ pelete TITLE [ change  [J Addition 5
NAME ROSE, WILLIAM S NAME =
STREET ADDRESS 4980 Nw 16TH ST STREET ADDRESS g
on-Si2f | |AUDERHILL FL 33313 ci-sT-2p g
2]
TITLE PSD [ Delete TITLE [ Change [ Addition &
NAE EVANS, BRIAN NAME
STREET ADERESS | 1918 ROSELLE AVE. STREET ADDRESS
CITY-8T-21P PALATKA EL 32177 § CITY-57-2p
T viD (1 oeiete TILE [ Ghange [} Acition
HAME JOHNSON, AARON NAME
STREET ADDRESS 140 AVENUE U NE. STREET ADORESS
CITY-ST-2IP wlNTER HAVEN FL 33830 CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TLE [ Delete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ClIY-8T-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 address, with all other like empowered.
SIGNATURE: /il o S Sons_ Lj—\2%- O\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone #




