2000 UNIFORM BUSINESS REPORT (UBR)

-y

DOCUMENT # N99000002757

1. Entity Name

-

FILED

THE DELTA TETARTON HOUSING ASSGCIATION OF PHISI -
Principal Place of Business Mailing Address
5610 VINELAND RD.. STE. 316 5610 VINELAND RD.. STE. 316

CRLANDO FL 32619 ORLANDO FL 32819

Ol JaN -4 MIC: 58

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Piace of Business 3. Mailing Address

IGAAIR ORI

T SuiterApt- #, etlc.  —- - - ez ~ Suite, Apﬁt.b #.81C.,

PO Rox B\

——

| REINSTRTEMENLO)

S - e e, e m o

e s

City & State City & State 4, FE! Number Applied For
GALIeESN Y FL Z2ped| 5 - 26 Q522 Y Not Applicable
Zip Country Zip Country - , $8.75 additional
2,72 (o 1 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- TICE, ‘DAN - - Street Address (P.O. Box Nymber is'Not Acceptable)
5610 VINELAND RD., STE. 316
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.’_—‘--.._\ —
- |23
SIGNATURE \%% | ] | 2% ! o0y
DATE

Slgnature, typed or printad n.ame of‘r'eg:slered agent and titie if applicable.

{NOTE: Registerad Agen signature required whan reinstating)

After September 13, 2000 min. will/be $236.25.

Y 9 Election Campaign Findncing _~ “$5.000 May Be
Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE O WMAVR, ' 1 Delete TMLE Alcounmt-onT [ Change 'mddhion ]
NAME GREG D. EE NAME LSO Kennau E«
STREETADDRESS | -2\, M. &poUb DR. —_— steeTaooRess | PO RO (=1 b )
UVSTIF DRLsdbe FL 22802 l oSt | Gowesville AL 2260M o
e TREASURER, 3 elete e O change ] Audition |G
NAME DAY BeapueN NAME

STREETADDRESS | 2524 DAUN Iy ANE o) STREET ADDRESS

oS [TTAMPA  FL 2240 GTY-ST-7p - SOODDZS3 RS S —— 7
TITE SECEsT =Y ' O Delete e "Ulf 1_1 :"'ﬂl ==t (ehide——- ) Hyition
NAME CQBANT T \Bus. NAME L & I ¥ 00 DT
STREETADDRESS | 2,@ " AWM SIBE ~ D R. STREET ADDRESS -
OM-STIP | C e MORLT cL 240N CITY-§T-7IP

TITLE AT LARGE 3 eleze TITLE [ Change ] Addition
NAME Dol Mice. .. - NAME_ . —- e — —_ - ~
SREETADORESS [ 55°¢, Ve WANME Uamabd b . ' STREET ADGRESS

oSt | ORLAadDdO  FL B2 019 l CITY-ST-2tP

TME AT CARLE 7 Delete TinLE O Change [ Addition
NAME MATHSL-L YwotLae NAME

STREET ADDRESS | \ g3 HSEZOo] BAY CARE I STREET ADDRESS

SY-STIF \ A g MARY = 5214 CITY-5T-2IP

TLE & SHGT BT ArMS T Delete TmE O change [ Adaition
NAME boMmenC E. Swwrp\b NAME
STREETADDRESS | Oyt N 12TFTW A E STREET ADDRESS KE

CITY-ST-ZIP €301 UESY wag Bl 2.0 O\ CITY-ST-2IP -~ ’ .

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee smpowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthef certify that the information
accurate and that my signature shall have the same legal effect as if made.under oath; that § am an officer or director
as‘required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

(SACIREDIREFERIARED

{IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

0]19 Joo 352375 209,

Date



