2002 UNIFORM BUSINESS REPORT (UBR) FILED ,

DOCUMENT # N96000003331 MSecretary of State

- EEES
BROWARD AFFORDABLE HOUSING CORPORATION 01-28-2002 90015 047 77761.25
Principal Place of Business Mailing Address
7961 SW. 10TH STREET 7961 SW. 10TH STREET AV AT
+8 #B
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
e oy LT
7235 NVW //0 BVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State (i)il;fq& StateLﬂ ND _PL_ 4. FEI Number 6 78321 Applied For
R K Y 5 06 Not Applicable
Zip Country ZI3D 307 (a Country 5. Certificate of Status Desired O gese'ggq(ﬁid;“onaj
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ) ’
BECKINSALE DAVID Slreet Address (P.Q. Box Number is Not Acceptable)
7961 S.W. 10TH STREET
#8 _ .
NORTH LAUDERDALE FL 33068 ciy FL | “PCo%

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.

skanaTure _ DAY 1D &@/MCE, P’QfS, EQ&ﬁ A -2 ///z} /a -

Slgnature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registarad Agent signatura requirad when rainstating) DATE

K
N . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDS [ Delete TITE () Change [ Addition | S
Naw BACKINSALE, DAVID NAME e
STREET ADDRESS 7961 sw 10TH ST #B STREET ADDRESS %
CITY-$7-2IP N LAUDERDALE FL 33068 . CITY-ST-ZP §
TE T D Betete TLE TD (7] Change B Rddiien | &G
NAVE SPANNOS, NERISSA e KAThLEen Beckinsgle

STREETADDRESS | 2. 35 AN /10 BUE
GITY-sT-ZP PARKLAND +72 33p76 -

SthetT A00Ress (9715 W BROWARD BLVD #129
Crv-S-2°__|PLANTATION FL 33324

TITLE [ Change  [] Addition
NAME

TITLE D - O Detete
NAME GLUCKSMAN, JOSEPH

STREET ADDRESS | 2979 NW 56TH AVE STREET ADDRESS
CiTY-ST-2IP LAUDERHH.L FL 33313 CITY-§T-2IP

e ) [T Celets TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

TITLE ) O oglete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME ‘

STREET ADDRESS o STREET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.0?§3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, 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 empowered.
/{ £ | //0 5 =4 /C?jll) 79 7-0305

Mats T P B

SIGNATURE:




