et -

2002 UNIFORM BUSINESS REPORT (U

FILED
May 29, 2002 8:00 am

BR)

Secretary of State

05-01-2002 91605 026 ****61.25

DOCUMENT # N97000006855
1. Entity Narme
AFFORDABLE AMERICAN HOUSING, INC.
Principa! Place of Business Mailing Addrass
490 ALTERNATE 19 490 ALTERNATE 19 .
PALM HARBOR FL 24683 PALM HARBOR FL 34533

i IIUHIHlﬂllﬂ!llﬂlll”lﬂlIllIllHIlIIl

Robgax—TRWKN .

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, Suite, Apl. &, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3481221 Not Applicab’a
2. P REL R ) <[ TSR I IR R A - JAddil e -
B «-Country - ..., Zp Oy~ et s e Shtigbelied - [J g-;i Additional
6. Name and Address of Current Reglatered Agent 7. Nams and Addreas of New Ragistered Agent
Name S P

e S e s i o e

AMERILAWYER

Streel Address (P.0. Box Number is Not Acceplable)

343 ALMERIA AVENUE
CORAL GABLES P 33134

U490 m.U 1\§{

City fm,n-\ HPAL QO

FL [”Wsz;

this staternent for the purpose of changing its registerad office or registered agent, or both, in the siate of Florida.

8. The abave named ertity suby

SIGNATURE

3/):’/ vl

B Slgnature, typed or pmmmmdmmmmdﬁhnpulw-. (NOTE: Repi Agent gign, raquired when rok 1]
= . 8. Eiection Campaign Financing $5.00 may Be Make Check Payable to
::'LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 10

10. _ .t - . OQFFICERS AND DIRECTORS
p— ) B O3 Doiets < O cange D9 Aaton s
. vy ) 8
s ROBERTS  zxec urlvs MAKE Hnaee o 2
STRET 400Ress [490 ALTERNATE 19 5 cCUA STREETADORESS | LY G0 AT \§ } 8
sr-si-ze | PAIM HARBOR FL 34683 e e | Potes MnnBon, Fo G468 g
TmE D 3 oetets Y DOchange [ Addiion | 5
NANE TRIPKA, SUZANNE DL cexov—
STAEET ADORESS |49 ALTERNATE 19 STREET ADDRESS .
| SCiTY-ET- 2P o PALM-HARBORFL»W- R T S e [y 3 B, TR A S ST s —a T A ) __!
RTLE 0 O ouets TE o _ — . DOcmne _ O agwiion | |
- NAME— —— . ST g R P S, ~Q = - :
HADLEY;- RONALD N Y o e i
STREETADLRESS | 490 ALTERNATE 18 STREET ADDRESS :
onv-5-2P  |PALM HARBOR FL 34683 _ CIry-S7-2P ;
e D ‘E’nem TmE Ochnge  Oacdivon |
NAME CREAMER, FRANK NAME i
'} sTREETADDRESS | 400 ALTERNATE 19 STREET ADORESS
COY-S7-29 PALW HARBOR FL 34683 CiTY-sT-21P
TIME O pelete TITLE ] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-ap CY-51-2P
TLE O betcte TME D Changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST1-21P CIy-ST.2P
12, | hereby cortify that the information supplied with this rﬁllng does nat qualify for the examplion stated in Section 1 19.07%3)(!). Florida Statutes. I further certlfy that the Information
indicated on Ihis report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaptgr$17, Florida Statutes; and that my nama appaars In Block 10 or Bloek 1 it
changed, or on an attachment with an address, with all other like empowered. 3 /[5/ L
- 1
SIGNATURE: ___ SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dala Deyiims Prons #

-




