2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # N96000004947 Secretary of State
1. Entity Nama 01-21-2003 90111 021 ****61 .25
BLUE ANGEL HOUSING CORPORATION
Principal Place of Business Mailing Address
J02 BARCELONA STREET 302 BARCELONA STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
T e IR
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59.33984w Applied For
Mot Applicable
Zip . ~ Country - Zip~ - _-Country T s Eailioae o Statys Desied T[] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ]
HORVATH' DANIEL R Street Address (P.O. Box Number is Not Acceptable)
302 BARCELONA STREET
“PENSACOLA FL 32501
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whaen reinsiating) DATE
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE. IS $61.25 -~ U0 May Be
$ Trust Fund Contritzution. J Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D : 1 Delete TITLE [ Change  CJ Addition
NAME HORVATH, DANIEL R NAME ‘
STREET A0DRESS 1302 BARCELONA STREET STREET AUDRESS
cmv-sr-2r |PENSACOLA FL 32501 oiTy-s1-2p
TITLE D 7 etete TITLE [ Change [ Addition
NAME STRADER, MARK NAME L
streeT Aooress 1653 SOUTH 5§ STREET - ) T f sweETADDRESS | 0 T T T T - o
urv-st-2p [PENSACOLA FL 32501 CITY-ST-2IP
TITLE D 1 Defete e O change [ Addition
NAME BARDIN, KAREN NAME
street A0DRESS (911 CREEKSIDE COURT STREET ADDRESS
cry-sT-2¢  [PENSACOLA FL 32514 CITY-ST-2IP _
TITLE [T Dalete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IF
TITLE . [ Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CITY-ST-2IP

12. | hereby certify that the Informalicn supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ij;h or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

"

changed, or on an a with an acdress, with alother like empowerad. L
| AT DT b7
SIGNATURB/ZF AT s B s R [ ety (575 %55

QUICNAYI IBE A NATYDEDTUIFORIMTER MAME M r T -

CR2EQ37 (10/02)




