2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N99000005399

1. Entity Name

TCB FLORIDA AFFORDABLE HOUSING, INC.

05-26-2005 90028 015 ****61.25

Principal Place of Business
C/0 THE COMMUNITY BUILDERS, INC.
95 BERKELEY ST, SUITE 500

Maiting Address

/0 THE COMMUNITY BUILDERS, INC.
95 BERKELEY ST, SUITE 500

May 26, 2005 8:00 am

BOSTON, MA 02116 US BOSTON, MA 02116 US
e s IRNRNE AW IATINAmIANTN
Suile, Apt. #, etc. Suite, Apt. #, etc. 05192005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
58-2492541 Not Applicable
Zip Country Zip Country O $8.75 Auadttional

5. Certificate of Status Desired Fee Raquired

6. Name and Addresa of Currant Registered Agent 7. Name and Add of New Reglstared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Mot Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signaure, typed or printed name of ragisterad agent and title it applicable, {NOTE: Registered Agant signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DT 7 Delete TILE [JChange  [[J Addition
NAME CLANCY, PATRICK E NAME
STREET ADDRESS | 2 POJAC ROAD POINT STREET ADDRESS
CITY-5T-2F NORTH KINGSTOWN, RI 02852 CIFY-ST-ZP
THLE AC 1 Delete TIMLE O Change [ Addition
NAME RUSHFORD, JAMES NAME
STREET ADDRESS | 15 GARRISON STREET STREET ADORESS
CITY-ST-2P BOSTON, MA 02116 CITY-ST-2P
TME DC 7 Delete TILE [ change [ Addition
HAME KEYES, LANGLEY NAME
STREET ADDRESS | 103 MASSACHUSETTS AVE STAEET ADDRESS
CiTY-ST-2IP CAMBRIDGE, MA 02139 CITY-5T-2IF
TILE DP [ oelete TILE [ Change [ Adcition
RAME MERCHANT, EDWARD H RAME
STREET ADDRESS | 9 RAWSON ROAD STREET ADDRESS
CITY-ST-ZIP BROOKLINE, MA 02445 CITY-ST-2IP
TITLE O pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-S1-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)()), Florida Statutgs. | further certify that the information
d

indicated on this report or supplemental repart is trus an

accurate and that my signature shall have the same iegal effect as il made under oath; that { am an officer or director

of tha corporation or the receiver or trustee empowered to exacute 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 attachmant with an address, with all other ke empowered.

d (Ja

BIGNATURE AND TYPED O INTED NAME OF SIGNING O

SIGNATURE: _GZJM&

. Buth fo,

ER OR IRECTOR Cate

a/os G2 69599

Daytime Phone #

refar




