2000 UNIFORM BUSINESS REPORT (UBR) 1 FILED

- - 4
DOCUMENT # N97000003265 Mar 03, 2000 8:00 am
- ) # Secretary of State
COASTAL AFFORDABLE HOUSING, INC. 7 03.03.2000 90100 001 =***40.00
03-03-2000 90100 002 *****g (00
Principal Place of Business Maiting Address 03-03-2000 90100 003 ****13 25
THE NHP FOUNDATION - THE NHP FOUNDATION
1090 VERMONT AVE.. NW.. SUITE 400 1090 VERMONT AVE.. NW.. SUITE 400 B LU 1LVU
WASHINGTON DC 20005 WASHINGTON DC 20005-4905
F T v LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52‘2040042 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T AT - T - A e i e e S T et - -LN.?“Q?__TE_ ‘%_ P XS e e e e e = _
THE PRENTICE-HALL CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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.

CR2E037 (9/99)

SIGNATURE
Slgnature, fyped or printed name at ragiste'rsd aggm and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PTD O Delete TITLE O change [ Addition
NAME MEHRETEAB, GHEBRE S NAME
STREET ADDAESS | 1090 VERMONT AVE., NW. SUITE 400 STREET ADDRESS
CITY-§T-21P WASHINGTON DC 20005 CITY-ST-2IP
TITLE VPSD _ O elete TITLE [ Change [ Addition
NaME WIEDORFER, JOSEPH P NAME
STREET ADDRESS | 1090 VERMONT AVE., N.W. SUITE 400 STREET ADDRESS
orv-stze | WASHINGTON DC 20005 - mir-st-2p
e o —|VPDe. o wm v = o e e[ Delelerse— - TTLE e L ome s ———— T [Ochange [ Addition
NAME HOFFER, JOHN NAME
STREET ADDRESS | 1090 VERMONT AVE., NW SUITE 400 STREET ADCRESS
Grv-sT-7P | WASHINGTON DC 20005 biry-St1-2P
TITLE ) . 7 Delete TITLE [CJ change  [J Addition
NAME : NAME
STREET ADDRESS | ‘ e STREET ADDRESS
CITY-ST-ZIP o o CITY-5T- 2P
TIME L ) O Delete TITLE O change [ Addition
NAME ’ ‘ NAME
STREET ADDRESS - o STREET ADDRESS
CITY-ST-2IP ’ : oo CITY-ST-2IP
TITLE [ Delete TITLE [3 change ] Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or the receiver or trustee empowered 10 execute this report &s 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 agdress, with all other like m&@ﬂ H@FFER ﬂﬂ{]
SIGNATURE: __& ’“\"%”%RM@E PRESIZENYT j-1¢- 2000 262~ 787-S300

) SIGNWHE AND TYPED OR P/}”f’ED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




