2002 UNIFORM BUSINESS REPORT (UBR) 2
%
DOCUMENT # N95000004382 3
1. Entity Name ) FILE U
NATIONAL COALITION FOR AFFORDABLE HOUSING INC. SECRCIARY OF STATE
DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address IOZ SEP 2!4 AH IU: 58
1180 52ND STREET 1180 52ND STREET
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
NOT APPLICABLE ot Apploati
ap Country Zp Country 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARD, LONNIE JR. Street Address (P.O. Box Number is Not Acceptable)
1180 52ND STREET
SARASOTA FL 34234 o e
i FL ip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
After September 13, 2002, 8. Election Campaigr: Financing $5.00 May Be Make Check Payable to
min. will be $236.25. ' Trust Fund Contribution. (0 Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PSD O pelete TITLE [ Change  [] Addition g
NAE WARD, LONNIE JR. NAME 3
STREET ADDRESS | 1180 52ND STREET STREET ADDRESS 'g
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP ch\‘J
o
TIME D 1 Delete TITLE [l cChange  [] Additien | O
NAMIE TROUPE, FLORA HAME
STREET ADDRESS | 1180 52ND STREET STREET ADDRESS
CITY-ST-2ZiP SARASOTA FL 34234 CITY-ST-2IP
e D O Delete TE ETN TR WIS PERE: T % T dcion
MAME WARD, JAMES E NAME -09/24/02--01024--007
STREET ADDRESS | 1180 52ND STREET STREET ADORESS waeslS, 00 skt 00
CITY-ST-2IP SARASOTA FL 34234 CITY-8T-2ZIP
TITLE [ Dalete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
TILE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | heraby centify that the information supplied with this filing does not guality 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 recaiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name_gppears ip Block 10 or Block 11 if
changed, or on an attgghment with an address, witlzall other Jke em owered. ; 5/ -—
~Lonma LS oy - 5 - —
P T Y p— wme——UL FERL iT"*'I‘L:;I-; M"‘mﬂ : Nlﬁ"/ﬂ% - y'—o .7 éo hf/y




