2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004340

1. Entity Name

AFFORDABLE HOUSING VENTURES, INC.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90060 043 ****70.00

Principat Place of Business MailinQ Address

13839 US 98 BYPASS 13839 US 98 BYPASS
DADE GITY FL 33525 DADE CITY FL 335255018
us us

2. Principal Place of Business 3 Mailing Address

AT AR MR EROEA

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3333830 Not Appiicable

o Gountry 2P Country 5. Certificate of Status Desired K ?eae-Zesq Lﬁ:’;’cilﬁ‘ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ! - Name

LITTLE, THOMAS C. E Street Address (P.0. Box Number is Not Acceplahie)
2123 NE COACHMAN RD
SUITE A . -
CLEARWATER FL 33575 City FL | ZPcoe

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signaturg reguired whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

FILE NOW:
.FEE IS $61.25

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD " O Deete TILE O Change [ Addition | &
NAME PETERSON, KYLE NAME N
STREET ADDRESS | 35653 BOZEMAN RD STREET AGDRESS @
CITY-ST-2IP DADE CITY FL 33523 CiTY-ST-2IP i
TILE TD [ celete TILE CJchange [ Addition %
NAME MORRILL, PENELOPE ‘ NAME

STREET ACDRESS | 37314 MERIDIAN AVE STREET ADDRESS

CITY-ST-2IP DADE CIiTY FL 33525 CITY-ST-2IP

LE VPD " Dlosee | Tme [ change 5 Addition
NAME STURWOLD, RAYMOND EARL NAME

STREET ADCRESS | 13002 21ST ST STREET ADDRESS

CITY-ST-ZiP DADE CITY FL CITY-ST-7P

TILE SD O Delgte TITLE [ Change [ Acdition
NAME DILLON, LINDA NAME

STREET ADDRESS | 36815 PERRY COURT STREET ADDRESS

CITY-S$T-2IP DADE CITY FL CITY-ST-ZP

TITLE D O Delete TITLE [ Change [ Addition
NAME PENIX, MORRIS NAME

STREET ADDRESS | 13834 WILSON STREET STREET ADDRESS

OITY- ST-7IP DADE CITY FL 33525 CITY-ST-ZIP

e D O Deiete THLE [l Change [ Addition
NAE SCOTT, SIMONE F e

STREET ADDRESS | 1434 -47TH AVE N. STREET ADDRESS

Ciry-st-2IP SAINT PETERSBURG FL 33716 Ciry- sT-2I°

12. | hereby certify that the infarmation supplied with this filing does nol.aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ental rgport is true and dccuraté ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

WNLE wa,
L Pereesen 2

indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

r ‘e empowered to exegh
t wih An address, with all other |Ke-€mgowered.

siGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRETOR

/ X / Jovf) 852\ se1-9114

Date Daytime Phone #



