2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
~ Apr 04, 2005 08:00 AM

DOCUMENT # N98000001473

1. Entily Name o
AFFORDABLE MOUSING OFPPORTUNITIES, INC.

Secretary of State

Principal Place of Business Mailing Address

4000-B ST. JOHNS AVE., SUIE 22
IACKSONVILLE, FL 32205

40600-B ST. JOHNS AVE., SUITE 22
JACKSONVILLE, FL 32205

6. Name and Address of Current Registered Agent ]

O

03312005 No Chg-NP CR2ED37 (10/03)

4, FEI Number T JAopiied For
589-3517390 [ [Not Applicable

O $8.75 Adaitional
Fee Required

5. Certificale of Status Desired

CRAVEY, JERRYR _
4000-B ST. JOHNS AVE,, SUITE 22
JACKSONVILLE, FL 32205

———pO NOT WRITE
IN THIS SPACE

£, The above named entity su'.om\\s this sxalemem for the purposa of c.hangmg ns registerad offica or regnstared agent, or both, in tha Stake uf Florida. | am familiar with. and accer‘r

the obligations of registered agent.

SIGNATURE

Signatury typed er';-:'—;aled name of regisered agent and Iil've}l.ap;;h-sabia. ;N(;'r% Rvegas'gersci.ﬂ-genlsignalufe reguired when rr.-ins:al,jg)_ DATE "
Filing Fee is $61.25 9. Election Campaign Financing $5_[][) May Be .
Pue by May 1, 2005 Trust Fund Gontribution. Added to Fees !
10, B ~ OFFICERS AND DIRECTORS — n -
TIE D _ - -
NAME CRAVEY, JERRY R _ o _
SIREET ADDRESS | 4000-B ST JOHNS AVE,, SUITE 22 -
CITY-51-2IF JACKSONVILLE, FL 32205 — MR 2eEE 7
FILE D . w;_ﬁ Al
r Rt} L
A WALTON, WILLIAM H UGS OE-R0058-01 1 BL.55
SIREET ADDRESS | 4000-B ST. JOHNS AVE,, SUITE 22 - _ -
Y-S5 27 JACKSONVILLE, FL 32205
WILE D . ’ - i
HAME PAGE, WODDROW . s e e - e .
STREET ADDRESS | 3436 MONCRIEF RDW ) -
Ciry-ST-21F JACKSONVILLE, FL 32209 ) DO NOT WRITE
Lk D e
| IN THIS SPACE
SIREET ADDRESS | 4000-B ST, JOHNS AVE., SUITE 22 _ o o
ov-sear | JACKSONVILLE, FL 32205 ) I — —
TILE
NAME
STREET ADDRESS
CITY-S1- 21 L L — e —
TLE
HAME
SIRELT ADORESS
CiTY-51-2P . L et —_—_— o

12. | hereby certtily that the infarmation supgliad with this {ilio does nat gquality for the e.xemmon staled in Saction 1&907}3) i}, Florida States | hmher carify that the inforrmation
indicated on this report or Supplemental report is true and accurate and hat my signature shall have the same legal el

; xecule this repog as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 171 if

- ampowere: -

of the corporatien or the ra:;elver or trustea empowere
changed, or on an attach an address, with &

SIGNATURE:

fect as if made uncer oath; that | am an officer or director

wfr/as’ G- 368- 2225

msuuune}?wpso OR PREATED NAME OF S/ONING OFFEER DR DIRECTOR

LT Daylune Phare &

y



