2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000000884 FILED
. Entity Nam
1. Entity Name SECRETARY Df STATE
CENTRAL FLORIDA HOUSING DEVELOPMENT CORPORATION IVISIGH 67 CORPORATIONS
' 10: 58
Principal Place of Business Mailing Address 02 SEP Zh AH
1180 52ND STREET ' 1180 52ND STREET
SARASOTA FL 34234 SARASOTA FL 34234
2. Principal Place of Business 3. Mailing Address H""m ||| ||“ | ||’ ||I| ||| |I “ II‘ mnlmllll ull
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S City & S . r lied For
ty & State ty & State 4. FEl Numbe NOT APPLICABLE :E)iaﬁl\zp”((:able
P Country 2P Country 5. Certificate of Status Desired ?g’;’fq Lﬁ:’edci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD LONNIE JR. Street Address (P.C. Box Number is Not Acceptable)
1180 52ND STREET
SARASOTA FL 34334 _
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registerad Agant signature required when reinstating) DATE
After September 13, 2002, . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
.10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TTLE PSD O pelete TITLE [ Change [T Addition
NAME WARD, LONNIE JR. HAME
STREET ADDRESS | 1180 52ND STREET STREET ADDRESS
CITY-ST-1IP SARASOTA FL 34234 CITY-ST-2IP
TE D O Deiete ut: SN T 25 S Y Bl —f i
NAE WARD, JAMES NAME -09/24,/02--01024--007
STREET ADDRESS | 1180 52ND STREET STREET ADORESS whpR 00, 00 sk, 0D
omy-sT-2P | SARASOTA FL 34234 CITY-ST-ZP
TTLE D [ etete TIMLE [ Change [ Addition
NAME TROUPE, FLORA NAVE
STREET ADORESS | 1180 52ND STREET STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34234 CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TME 2 Delete TTLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TRLE 3 Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIy-ST1-2IP l CITY-57-2IF

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Saction 119.07%3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name ap%ears in Block 10 ar Black 11 if

changed, or on an attachment with an aqdress. with all otptr like erdpo y/_;{ 0
o
= eSS pD 7Y

o %

e
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OIrMATI

0015192

CR2E037 (4/02)



