2002 UNIFORM BUSINESS REPORT {UBR) FILED

e
bon .
DOCUMENT # N97000003265 o Jul 16, 2002 8:00 am
. EntyNane L. Secretary of State
COASTAL AFFORDABLE HOUSING, INC. / b 07-16-2002 90354 021 ****6] 25
|
Principal Ptace of Business Mailing Address \F
THE NHP FOUNDATION THE NHP FOUNDATION
1090 VERMONT AVE.. NW.. SUITE 400 1090 VERMONT AVE. N.W. SUITE 400
WASHINGTON DC 20005 WASHINGTON DG 20005
P R LIRS D ERIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52'2040042 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqgs:;’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g —— TR - et B i ind a - ==l e
THE PRENTICE-HALL CORPORATION Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The ahove 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 or printed name of registered agent and title if applicable. (NOTE: Rogistered Agant signature requirad when reinstating) ' DATE
1
i 9. Election Campaign Financirg:. . $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contridution. . L O -+ Added to Fees Department of State
" 10. OFFICERS AND DIRECTORS - 11. : ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T T P1D ST T Delete TITLE [ Change [ Addition
NAME MEHRETEAB, GHEBRE S : NAME
STREET ADDRESS | 1090 VERMONT AVENUE, N.W., SUITE 400 STREET ADDRESS
crv-si-20 | WASHINGTON DC 20005 oim-sT-2P
TILE VPSD ' O Delste TITE [ change  (J Addition
NAME WIEDORFER, JOSEPH P NAME
STREET ADDRESS | £090 VERMONT AVE., N.W. SUITE 400 STREET ADDRESS
am-st-20 | WASHINGTON DC 20005 orv-sT 2P
o= JYPD: S — P Tl balole— TITLE _ —. e —{=).Changs — [=). Addition..
NAME HOFFER, JOHN NAME
sTREET ADDRESS | 1090 VERMONT AVE., NW SUITE 400 STREET ADDRESS
ar-st-20 |WASHINGTON DC 20005 oiTy-5T-2P
ML [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
TIMLE [ palete TITLE [J change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-31-7IF

12. | hereby certify that the information supplied with this fiting 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

vz R=QUIRED 6/25/02 (202) 789-5300

changed, or on an anach?u)z addr S wi
A
@ . ' r\n’,/r
| SIGNATURE: (e L,

TURE AND TVPED;WTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (8/01)



