2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

] P
DOCUMENT # N97000004586 Aug 01,2007 08:00 AM
1. Entity Narme
N Secretary of State
AFFCRDABLE HOUSING FOUNDATION, INC. .
Principal Place of Business Mailing Addiess
430 HIBISCUS STREET P.0. BOX 494
SUITE 2-D TARPON SPRINGS FL 34688-0494
2. Principal Piace of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt #, elc. Sune, Apt 4. elc. 2nd MOORE CR2E037 (4/07)
City & State City & Stale 4. FEi Number Applied For
59-3465302 Not Agplicale
Zip Country Zip Couniry 5. Certficale of Status Desred [ fg‘;’iﬁffg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER, DAVID A Streel Address (P.Q. Box Number is Not Acceptable)

C/0 RUDNICK & WOLFE

101 E KENNEDY BLVD STE 2000
TAMPA FL 33602

City l FL Zip Code.

B. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, ot both, 1n the State of Florida. | am famuliar with, and accepr
the obligations of registered agent.

SIGNATURE
Slgnature. typed of printed nama ol rpgelered agant and Llig f ADDICANER. (NOTE Reqatored AGAnt Signalurea retpu 6d whin ransaing) DATE
'A: \ “ < B
‘ - FlLE NOW FEE IS $61 25 9. Election Campaign Financing $5.00 may B2
l‘ : lDue By September 5 2007 Trust Fundg Contribution. [ Addad to Fees
10, - : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN TO
TmE D 7 Delete ™ [Ichange [ Addition
NAME COLE, EDDIE L SR NAME WO000aTT1135
STRICT ACDRiSs (430 HIBISCUS STREET SUITE 2-D STRLET ADDRESS 08/01 71 - i -
cre-sizp  [TARPON SPRINGS FL 34689 CY-s1-26 1707-30006-003 61.25
e D O pelee ITLE Cleonange [0 Addton
NAME COLE, ALEASE C NAME
STREET ADDRESS (430 HIBISCUS STREET SUITE 2-D STREFT ADDHESS
oy-st-7ir [TARPON SPRINGS FL 34689 CTy-ST-2IP
e D [ pealele NTLE [JChange [} Addilion
NAME CRYSTAL, LAWRENCE NANWE
SIREET ADDRESS |430 HIBISCUS STREET SUITE 2-D STRIET ADDRESS
omy-sT-zip - [TARPON SPRINGS FL 34689 CITY-S1-2IP
TMLE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIyY-ST-ZP
Tl [ pesete e [JChange [ Addmon
NAML NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZP CIFY-ST-ZP
TILE O Delete T [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e gnd accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee P o 10 execute this report as required by Chapter 617, Florida Statutes: and that my name pears in Block 10 or Block 11 it
changed. or on an aftachment with an addgsé l Il other like empowered 727

o= )G o7 o7 o327

QIGNATIIRE-




