2001 UNIFORM BUSINESS REPORT (UBR) FILED

%

DOCUMENT # N99000002757 May 10, 2001 8:00 am

1. Entity Name
THE DELTA TETARTON HOUSING ASSOCIATION OF PHISI Secretary of State
05-10-2001 90163 007 ****5]1 .25

Principal Place of Business Mailing Address
5610 VINELAND RD.. STE. 316 P.O. BOX 13117
ORLANDO FL 32813 GAINESVILLE FL 32604
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3585 Applied For
59. 234 Not Applicable

Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
- __6. Name and Address of Current Reglstered’Agent i ] . 7. Name and Address of New Reglstered Agent™™" - ™ ~

Name

TlCE' DAN Street Address (P.O. Box Number is Not Acceptable)

5610 VINELAND RD., STE. 316

ORLANDO FL 32819
City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribulicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE CcT O Defete TIILE [ Change [T Addition
NAME LEE! GHEG D NAME
STREET ADDRESS 215N EOLA DR. STREET ADDRESS
CITY-ST-ZP ORLANDD_ELJZ&QZ CITY-§7-21P
TILE T [ Delete e [J Change [ Addition
NAME BRADLEY, DAN NAME
STREET ADDRESS 334 DAUNBE AVE #101 STREET ADDRESS
“nSTIP | TAMPA FL 33606 . R orrsre _ o e |
TILE ST O pelate TITLE [ Change [ Addltion
e TRIBLE, GRANT e
STREET ADDRESS 38 SUNNYS‘DE DR. STREET ADORESS
CITY-ST-2IF CI—ERMONT FL 34711 GITY-ST-2IP
e ALT O Delete me D cChange [ Addition
NAME TlCE, DAN NAME
STREET ADORESS 5610 WNELAND HD STREET ADDRESS
CITY-ST-2IP QBIANDD_EL_32819 CITY-ST-2IP
TIMLE ALT O pelets TITLE [ Change [ Addition
i HODGE, MATTHEW e
STREET ADDRESS 181 HERON BAY CIRCLE STREET ADDRESS
CITY-5T-2IF LAKE MARY FL 32748 CITY-57-2IP
TITLE SART [ Delete TITLE [ change [ Addition
NAME SCORPIO, DOMENIC E NAME
STREET ADDRESS 906 Nw 12"" AVE STREET ADDRESS
CITY-ST-7IP Mmﬂm.l CITy-581-2IP

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 corparation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an adg

ess, with all other like empowered.
SIGNATURE: __JBEIHEINE AEQUIRED L«f/zo/o | 3523316 37

BIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (10/00)



