2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N96000003331 Jan 19, 2000 8:00 am
- Sy e Secretary of State

BROWARD AFFORDABLE HOUSING CORPORATION 01-19-2000 90085 014 ****61 .25
Principal Place of Business Mailing Address
7961 S.W. 10TH STREET 7961 S.W. 10TH STREET UL U UL
#8B #B
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FI. 33068-3203
Suite, Aht. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650678321 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired (| $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
j Name -
Street Address (P.O. Box Nurnber is Not Accepiable
BECKINSALE, DAVID :
7861 S.W. 10TH STREET
#B Tt Zip Code
I
NORTH LAUDERDALE FL 33088 ¥ FL
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
Signature, typed er printed nama of registered agent and title If applicable {NOTE" Registerad Agant signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fess Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PDS [3 pelete TILE [ Change [ Acdition
NAME BACKINSALE, DAVID NAME
STREET ADDRESS | 7061 SW 10TH ST #8 STREET ADDRESS
CITY-ST-2iP N LAUDERDALE FL 33088 CITY-ST-2IP
TITLE 1D [ Delete TITLE [ Change [ Additien
NAHE SPANNOS, NERISSA NAME
STREET ADDRESS | 9715 W BROWARD BLVD #129 STREET ADDRESS
CITY-ST-2IP PLANATION FL 33324 GITY-ST-2IF
TMLE D . [T Delete TME [d Change [ Addition
NAME GLUCKSMAN, JOSEPH NAME
STREET ADDRESS | 2979 NW 56TH AVE STREET ADDRESS
CITY-ST-ZIP LAUDERH'LL FL 33313 CITY-§7-7IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE (JChange [T 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 exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or 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 address, with all other like ermpowered.
-h W2 T Al BT e N TN -
SIGNATURE: | & BLURE: RDID Bechimss i //9 /JD 95y 726 - 0404
"SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone # 4

CR2EQ37 (9/99)



