2003 NOT-FOR-PROFIT CORPORATION ' w( Zg

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N95000004382 =1 ED
. Entity Name
NATIONAL COALITION FOR AFFORDABLE HOUSING INC. f ! L- -
03 JAM It PH 3:59
Principal Place of Business Mailing Address . T!_\TF
1180 52ND STREET 1180 52ND STREET 2T CHETARY OF STAlL
SARASOTA FL 34234 SARASOTA FL 34234 “‘if_t!AH ASSEE, FLORIDA
e s (T
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APPL'CABLE Applied For
[ >4] Not Applicable
Zip Country Zp Cournry 5. Certificate of Status Desired [ fe%';il‘;?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- WARD, LONNIE JR. Street Address (P.O. Box Number is Not Acceptable)
1180 52ND STREET '
SARASOTA FL 34234
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.
e o AT /3/;
S Fammn
SIGNATURE A L . 0/ / 3 03

Slgnatura, Wrimed name of registerad agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
- ]

. 9. Election Campaign Financing $5.00 May B Make Check Payable to
H’ FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Addad to Fees Florida Department of State
:ID. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PSD O pelete TMLE S [ Change [ Addition
NAME WARD, LONNIE JR. NAME SOl 2o S,
stReeT AcoRess | 1180 52ND STREET STREET ADDRESS D271/ T3--1111R34 "‘:!DUB H‘tﬂ il
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-21P
THLE D O Delete TITLE [ Chenge [ Addition
NAME TROUPE, FLORA NAME
streer anoress | 1180 52ND STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-ZIP
me D O Delete L O] Change  [J Addition
NAME WARD, JAMES E HAME

graeet aooress | 1180 52ND STREET

STREET ADGRESS

CiTY-$7-21P SARASOTA FL 34234 CITY-ST-ZIP

TILE 7 Delets TILE O change [ Addition
NAME NAME-

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-ST-7IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-$T-2IP

TITLE [ velete TTLE [ change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 9 ent with an address, with all other like empower:
- ) ——
T g om—— TN 01 PR o, o — -
SIGNATURE: uuuuijmu TN ur:w..wﬂ& Bl o & {_7 0///_3/0_3

e P o

00573938

CR2E037 (10/02)



