2001 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # N98000000416 :
1. Entity Narhe
FLORIDA HOUSING DEVELOPMENT CORPORATION o L

, FILED
Principal Place of Business Mailing Address ' . .
01 MG 27 P4 2 1b
1180 52ND STREET 1180 52ND STREET - E ~
SARASOTA FL 34234 SARASOTA FL 34234 ~ a0V QT
SECRETARY OF STATE, N
[ L ¥ -
TAL '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite,.Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired x fg’.gg‘ggecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, LONNIE JR Street Address {P.Q. Box Number is Not Acceptable}
]
1180 52ND STREET
SARASOTA FL 34234
City FL Zip Code
8. The abcove 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 e if applicable. {NOTE: Registersd Agant signature required whan reinstating) CATE
FILE NOW: FEE IS $61.25 9. Elsction Gampaign.Financing $5.00 may Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/{CHANGES TG OFFICERS AND DIRECTORS IN 10
TE PSD 7 Delete TILE _ ) [CJchange [ Addition | 5
NANE WARD, LONNIE JR. Nav CO0O04sT19Y 7 —-—3 (2
socer ooness | 1180 52ND STREET STREET ADORESS -09/06/D1--01031--p22 5
or-sr-2¢ | SARASOTA FL 34234 avsize | 2/ ) /) €ar ) ¥180.00 w000 |3
TILE D 1 Delete TMLE e [Clchange [ Addition 5-
NAME TROUPE, FLORA HAME ‘
stReeT ADcRess | 1180 52ND STREET STREET ADDRESS
CITY-5T-7IP SARASOTA FL 34234 CITY-ST-7IP
TTLE D 7 oelets TITLE [Ochange [ Addition
NAME WARD, JAMES NAME
STREET ADDRESS | 1180 52ND STREET STREET ADDRESS
omv-stz¢ | SARASOTA FL 34234 CmY-§1-2P A /\.

TITLE . [ pelete TITLE {3 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-57-ZIP CITY-ST-2IP

TITLE [ Celete TITLE [Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ petete TNMLE {J change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2i7 CITY-ST-2IP

12. | hereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

e TR R

changed, or an %memwith an address, with all other like eppowered. .
/.
= DL ?"W (o
LY NI G tl’)—r,_r:.y/ o

LA N I R

SIGNATURE:

oD B/

e S —

-



