2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004382

1. Eniity Name

NATIONAL COALITION FOR AFFORDABLE HOUSING INC.

Principal Place of Business Mailing Address

+680-OREGON CUURT™ ~$060-OREGON-GOURT
“SARASETA-FL-3423— —SARASOTA-FL-O4206-8543-
2. Principal Place of Business 3. Mailing Address H"“m III |||I ” I |II| II’ "

1180 52nd Street

1180 52nd Street

0

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sarasota, FL 34234 Sarasota, FL 34234 NOT APPLICABLE Nt Applcable
ap Country Zp Country 5. Cerlificate of Slatus Desired [ §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WARD, LONNIE JR. Street‘ Adfress {P.0. Box Number is l\;)t Acceﬁ?b,ie)
~41860-OREGONCOURT / / ==
—SARASOTAF 3206 g 27 s
City Zip
Sara oSz FL 232 ¥

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
Slgnatura, lyped or printed name of registarad agent and Ytle if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PSD [ Delete TITLE 7 change [ Addition
NAME WARD, LONNIE JR. NAME
STREET ADORESS 4080 O REQON-COURT smeetaoRess | 1180 52nd Street
CITY-ST-7P = L ARAROTFA R CITy-$T-2P Sarasota, FL 34234
TITLE D [ Delstz TITLE [dchange [ Addition
AN TROUPE, FLORA NAME
STREET ADDRESS-1-4060-OREGON-COURT— STREETADDRESS | same as above
CITY-ST-7IP "m CITY-ST-ZiP
TILE D [ pelete TITLE [ change [ Addition
we | WARD, JAMES E e ANOODS 189299 ——6
STREET ADDRESS 1 4080-DREGON-COURT—— STRECTADDRESS | came as above  —N13/30/00--01006—-111
CT-ST-2P | SARASOTAFEB4238—— ury-st-2¢ #4000, 75 w21, 0%
TITE [ Delet TITLE - [T Agdition
e me Slluluin- 3 ot P R =
STREET ADDRESS STREET ADDRESS ' _U_:%;lgf}:_f UD; -01006--012 -
CITY-$T-2P CITY-§T-7P SRRk 22 50 - wkkeean 75
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP n K
TITLE [ Delete TILE LR " [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS (} ?/‘\
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatidH supplied with this filing does not qualify for the exemption stated in Section 119,0?%3)0). Florida Statutes. | further certify that the infermation

indicated on this repart or supplemental report is true an

accurate and that my signatura shall have the same legal e

2ol as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowerad to execute this repart 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.
/4
' ) T A S
SIGNATURE: : D -

S,
2 T J’/a ~J/%

SIGNATURE Aﬂ? TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #

Q067580

CR2E037 (9/99)



