2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005826 Apr 02,2001 8:00 am
- Fiy Name ecretary of State

g .
8

FLORIDA HOUSING TRUST, INCORPORATED 04-02-2001 90295 009 ****61 25
Principal Place of Business Mailing Address
7400 SKIPPER LN 7400 SKIPPER LN .
TALL FL 32311 TALL FL 32311 b40143
us Us
P.0. Box \d9Y4(,
Suite, Apt. #, ete. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Tﬁ \la h ASHEE, F ‘_- 59-3346377 Net Applicable
Zip Country Zip Country . ) $8.75 Additional
) 3?_.5 11- 344‘0 WwaA 5. Cettificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
0. i I
REISTER, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
7400 SKIPPER LN
TALL FL 32311 ,
City ] FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or priniad namse of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW: 9. Election Campaign F.inancing $5.00 May Be Make Check Payable to |
FEE IS $51_25 Trust Fund Contribution. O Added to Fees Department of State |
)
10, {QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE VPD Jﬂmmete TITLE O change  [3 Addition | S
NAME REISTER, ROBERT NAME =
STREET ADDRESS | 8§04 ELIZABETH DR STREE; TADZDRESS §
CITY-ST-2iP CITY-ST-2IF
TALLAHASSEE FL 32303 : __ ]
TITLE VPD O Detete TITLE O Change [ Adeition | &
NAME REISTER, R HAME
STREET ADDRESS | 7400 SKIPPER LN STREET ADDRESS
orr-st-zr | TALL FL 323117~ - s CITY-51-2IP T T I
TMLE STD [ Delete P TILE [ cChange [ Addition
NAME LOVELADY,D B NAME
STREET ADDRESS | RT 3 BOX 238 STREET ADDRESS
CITY-ST-21P TALL FL 32308 CITY-ST-21P
TITE PD O pelete TITLE [ Change [ Addition
NAME CARTER, LEAH NAME
STREET ADORESS | 804 ELIZABETH DR _ STREET ADDRESS
CHY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTLE : [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerify that the informatlon suppiled with this filing does nat qualify 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report 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 agldress, with all ather lixe empowered.
#50/553-407

SIGNATUR !_v oKL RE REDANAKD Carte

(L]

NG OO 3|24 \O\

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Brate Daytime Phone #




