i
DOCUMENT # N98Q00001473 Feb 07,2002 8:00 am
. Enty name Secretary of State
AFFORDABLE HOUSING OPPORTUNITIES, INC. \/ 02-07-2002 90027 044 ****6] 25
Principal Place of Business Mailing Address
40008 ST. JOHNS AVE.. SUITE 22 40008 ST. JOHNS AVE.. SUITE 22
YL
JACKSONVILLE FL 32205 JACKSONVILLE FL 32206 Duvld382
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3517390 Not Applicable
zp Couniry < Country 8. Certificate of Status Desired O $8.75 A.dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . ‘ e - . Name . e B L e
CRAVEY, JERRY R Street:Address (P.O. Box Number is Not Acceplable)
40008 ST. JOHNS AVE., SUITE 22
JACKSONVILLE FL 32205
T City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office pr registered agent, or both, in the state of Florida.
»
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agant signalure raquired when reinstating) DATE
: ’ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 56125 Trust Fund Contribution, O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [ Change [ Addition S
NAME CRAVEY, JERRY R NAME =2
staeeT aporess 14000-8 ST. JOHNS AVE., SUITE 22 STAEET ADDAESS %
crv-st-ze NACKSONVILLE FL 32205 OITY-ST-2IP o
TITLE D 1 Delete TITLE [ Change [ Addition (u_:) )
NAME WEED, JOSEPH D JR. NAME
streer anoess |4000-B ST. JOHNS AVE., SUITE 22 STREEF ADDRESS
comv-st-zk JJACKSONVILLE FL 32205 CITY-ST-ZiP
TITLE - -~ D O . . . O Delete JTME.. - [ change __ [ Addition
NAME WALTON, WILLIAM H NAME
street anoress [4000-B ST. JOHNS AVE., SUITE 22 STREET ADDRESS
crv-s-20 (JACKSONWVILLE FL 32205 CITY-3T-2IP
TILE D [ palete TTLE [Johange [ Addition
HAME D, JOSEPH D I NAME
STHEET ADDRESS B ST. JOHNS AVE,, SUITE 22 STREET ADDRESS
ory-st-zp JACKSONVILLE FL 32205 CITY-ST-ZIP
TITLE D [ netete TLE [J change [ Addition
NAME WALTON, ALONZO D NAME
staeeT ancress 14000-B ST. JOHNS AVE., SUITE 22 STREET ADDRESS
orv-st-zp - LJACKSONVILLE FL 32205 CITY-ST-Z1P
THLE D O pelete TTLE [JcChange [ Addition
HAME LENTZ, ANN NAME
streeT anoress (4000-B ST. JOHNS AVE., SUITE 22 STREET ADORESS
crv-s1-2¢ - LJACKSONVILLE FL 32205 GITY-87-2IP
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: = F=QUIRED 3882445
. SIGNING OFFICER OR DIRECTOR Daytirma Phona #




