2000 UN!5ORM BUSINESS REPORT (UBR) .

DOCUMENT # N96000003308 i T
FILED

COMMUNITY HOUSING CORPORATION OF BHOWARD
COLJENIB PH J: 13

‘{ ¢k STATE.
st FLORIBA

Mailing Address

9715 WEST BROWARD BLVD.- 9715 WEST BROWARD BLVD.
#1209 #28
PLANTATION FL 33324 PLANTATION FL 33324

Principal Place of Business

II(IIIHII I

2. Principal Place of Business 3. Mailing Address “IIMII

Suite, Apt. #, etc.

Suite, Apt. #, efc.

REINSTATERMENTC

O!

City & State City & State 4, FEI Number Appligd’ For
65‘%79434 Nat Applicable
Zip Country Zp Courtry " . -~ $8.75 Agditional
5. Certificate of Status Desired J Fee Reguired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Ragistered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabie)

SPANNOS, NERISSA

9715 WEST BROWARD BLVD.
#129

PLANTATION FL 33324

o FL

t for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

Newssn Spanr®> . Pees /g/ou

8. The above named entjty’Subrry

SIGNATURE L .
Slgnature, typad of printed name of registered agant and title il applicable.

{NOTE: Hegistergd]genl signatura required when rainstating)
Make Check Payabie to

9. Election Campaign Financing
Department of State

Trust Fund Contribution,

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

$5.00 may Be
Added to Fees

10. QFFICERS AND DIHECTORS. 11.

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 _
TITLE PD ] Defete TITLE 3 Change [ Addition %
NAME SPANNOS, NERISSA NAME i . [r:}
st ook | 9715 WEST BROWARD BLVD. #129 ST ADDRESS L '”'%E',z‘g% rfJE.'—:iD—lf' Ty
CHTY-ST-2P PLANTATION FL 33324 GITY-ST-2IP frivins - 5
TMLE D &7 " Detete TILE 3 Change O addition | O
NAME VILLANI, THOR R NAME
STREET ADORESS | 9715 WEST BROWARD BLVD. #129 STREET ADDRESS
CITY-S1-2P PLANTATION FL 33324 { or-sr-2p
TITLE D Nelete TITLE [ cChangs [ Addition
NAME BECKINSALE, DAVID o NAME
STREET ADDRESS | 9715 WEST BROWARD BLVD. #129 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP
TILE 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TIMLE . [ Delete TME [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP . ‘ CITY-ST-2IP
TILE ' O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 139.07(3)(i). Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
h all other like empowered.

& RENGISNZSH goM/UOS { %5 [a/ 95%9955/ 78594

“—SIGNATURE ANDWPED‘SG PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaylima Prone #

of the corporanon of the recaiver or lrusteg

A

o




