2001 UNIFORM BUSINESS REPORT (UBR)

APPROVED
DOCUMENT # N95000004383 TAND
1. Entity Name “_ED
SARASOTA COALITION FOR AFFORDABLE HOUSING INC. Y
0] APR 19 PH ke
Principal Place of Business Mailing Address . gt et O -
SECRETARY UF SIATE
kb B8 TALLAFASSEE, FLORDA
= e s LA TR
Suite. Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number N OT APPU CABLEJ :\J;;t)gzdp:i-‘zble
Zip Country Zip Country 5. Certificate of Status Desired {?.:,Be.-r{’esqlﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

WARD, LONNIE JR.

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.

SIGNATURE
Slgnature, typed or printad name of registared agent and litle it applicable, (NOTE: Registerad Agent sighature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PS O Detete MLE [} Change [ Addition
e WARD, LONNIE JR. e SOO00403q 13494 -3
STREET ADDRESS | 1180 52ND STREET STREET ADDRESS -04,/20/01--81003--014
Ciry-sT-2IP SARASOTA FL 34234 . Ciry-s1-2IP #4006, 25 sk 7. 00
TMLE D O belate TILE [ change ) Addition
NAME GRIMES. RAYMELL B NAME
sTREET ADORESS | 1180 52ND STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-§T-2IP
TALE D [ Delete TILE ] Change 3 Additian
NAME SHEFFIELD, WILLIE M NAME
STREETADDRESS | 1180 52ND STREET STREET ADDRESS
CITY-ST-21P SARASOTA FL 34234 CITY-ST-2IP
TTLE 0 O Delete TMLE []Change 1 Addition
NAME BROWN, JAMES C NAME
STREET ADDRESS | 1180 52ND STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TITLE 7 oelete TITLE [ change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the: corparation or the receiver or rustee empowered to exgcute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowere N

s IR e > & — f—-ﬂL

smm‘r}ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR [4 Date Daytime Phong ¥
' |

CR2E037 {10/00)



