41’

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NSS000004997 May 29, 2002 8:00 am
- Enty Namo Secretary of State

%OLUMBIA COUNTY HOUSING AND DEVELOPMENT CORPORAT 04-17-2002 90073 038 ****61.25
ION
Principal Place of Business Mailing Address
441 SOUTH ALACHUA STREET 441 SOUTH ALACHUA STREET
LAKE CITY FL 32025 ) LAKE CITY FL 32025 viliJgvu
e 0
Sulte, Apt. #, etc. ) Suite. Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4, FE| Number Agolied For
59'3@4419 Nat Applicable
Zip Country Zip Country L , . $8.75 Additional
$. Cenificate of Status Desired a Feo Required
6, Name and Address of Current Regisiared Agent 7. Name and Addrass of New Registered Agent
Name
. T - o s aTSlimees TR TR T LT L = o Trmts eemeemef o e e e TS s o oVt e Rl L T E et
ERKlNGER. MATTHEW A Streat Address (P.0. Box Numbar I Not Acceptable)
315 EAST ST, JOHNS STREET
LAKE CITY FL 32025

City FL Zip Code

8. Tha above Wn% of chhging its registered cffice or registered agent, or bath, in the state ot Florida.
o -3
SIGNATURE / . EXfFCLTIVE lr ECIOR ‘/ % 2-
rirming) ' DATE

%ﬂ.mupmmdlwwym (MOTE: Rogissared Agon! signaure requiec whin e
Ld

tar. 9. Election Campalgn Financing .00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribulion. a ﬁm lnh:'-:‘;ase Department :}, State
4

10. v QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e [PvrD 3 Delse mme EXECCTIVE D1 RECTo R [ Change (] Addiion | 5
NAME ERKINGER, MATTHEW A _ NAME RRINVEFR .M Frr &
sheer aooness | 363 S, w0, A ACHwA AV, sweer avoress | 33 5, wo. AAadla Ave §
S LAKE CY, e THols” ov-st2p [ LARRE (AT FL  FSoRET 5
ILE ST ! Sfaets TILE €5, DEA éfhanqe Addition | 5
NAME ERKINGER, KELLY G NAME KARCMA A REWS X
sTReet aocess [ROUTE 17, BOX 1135 sTEeTAconess | 8 771 5. MARwe A AVE
orv-si-ze  |LAKE CITY FL 32055 ovsew | LAKE &irTY FL 33038

e - |DDAMPIER - - v ...z, _ Oboee o fme. | o . e mmsm ~ o o [2fRe [ hodtin
HAME DAPER, CHRIS 7 o N o — e -

‘[ smeet anomess |FIRST FEDERAL BANK HWY., 50 WEST T STREET ADOAESS
crry- 51-2P '_AKE Cm FL 32055 . cmy-sT-2P
MLE : _ 03 veiete TITLE Ochange {3 Addiion
NAME SN A Dqgcﬂm’ = NAME
streer appeess | 303 5 - e LHUJMA Ve - STREET ADORESS

‘Jvf}Ké_ CIT/, Fer 32048 CTY-ST-2P .
D T 1 oeiate TME VicE PRESIDVEALT IFChangs [ Addition

HAME PETERSON, SANDRA H RAME
street aboress JROUTE 12, BOX 738 STREET ADDRESS ‘
CITY-ST-2P LAKE CITY FL 32025 LITY-5T-2P .
me 3 Detets mE DiREcTOE O change  B=EAddition
NAME .o . . P, ET: IREV. LERoY MURRAY
STREET ADOAESS sweeraooress | Q72 A& Boy 233 |
CITe-§T-2P . . . . . s (LAKE OtTY E( 32004

12. | hereby certify that the information supplied with this filing does nat quatity for the exemption stated In Saction 119.07{3Xi), Florida Stalutes. | further certily that the information
indicated on this report or supplamantal report |8 truf and accurate and that my signature shall have the same legal effect as if mads under oalh; that { am an officer of director

of the corparation ar tha receivesfr trustas empowgted to axacutp thig report as required by Chapter 517, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachmagriih oo yh all tikg ?&ed. E A SE ’
LA D) :
SIGNATURE: o gitlarres A ERG 7300 (3&75Y 5655
: BIGNING OFFCER OR DRECTOR Deto - Daytihe Phon #




