. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 06,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000001473 04-06-2004 90026 041 ****61 25
1. Entity Name
AFFORDABLE HOUSING OPPORTUNITIES, INC.
Principal Place of Business Mailing Address ,
4000-B ST. JOHNS AVE,, SUITE 22 4000-B ST. JOHNS AVE., SUITE 22 34025010 }
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 :
e e L ARTC MO OIARELm
Suite, Apt. #, et::. Suite, Apt. #, etc. 02242004  chgNP CR2EQ37 (10/03)
t
City & State City & State 4, FEl Number Applied For
. T 59-3517390 Not Applicable
Zip ) Country ap Country §. Certificate of Status Desired ] ?g.gg;:?;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
CRAVEY, JERRY R
4000-B 8T. JOMNS AVE., SUITE 22 Street Address (P.Q. Box Number is Not Accaptable)

JACKSONVILLE, FL 32205

City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regi agent and title if app le. (NOCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 . Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE D . [ Delete TITLE O cChange [ Addition
NAME CRAVEY, JERRY R NAME
STREET ADDRESS | 4000-B ST. JOHNS AVE., SUITE 22 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32205 CTY-ST-29
TITLE D I Delete TILE R [ Change [ Addition
NAME BELL, PAT NAME
STREETADDRESS | 4000-B ST. JOHNS AVE., SUITE 22 STREET ADDRESS
CITY-8T-2I1P JACKSONVILLE, FL 32205 CITY-ST-2P
TITLE M) O Delete TILE [ Change [ Addition
NAME WALTON, WILLIAM H NAME
STREET ADDRESS | 4000-B ST. JOHNS AVE., SUITE 22 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32205 CITY-ST-2P
e D [ oelete TILE O Change [ Addition
:ZAME PAGE, WOODROW NAME
;e;mm ADDRESS | 3436 MONCRIEF RD W STREET ADDRESS
Yov-stze | JAGKSONVILLE, FL 32209 oy-s1-zp
TILE D {3 Delete TILE [ Change [ Addition
RAME LENTZ, ANN NAME -,
STREET ADDRESS | 4000-B ST. JOHNS AVE., SUITE 22 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-2P
TNLE ] pelete TILE . OChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality 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 gr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all ojher like ergpowered.
i 2190 GotIeraaas
Date

SIGNATURE:
Daytima Phone ¥

NXME d?lrf:i: OFACER OR DIRECTOR



