2008 NOT-FQR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000005399

1.
TCB FLORIDA AFFORDABLE HOUSING, INC.

Entity Name

Principal Place of Businass

/0 THE COMMUNITY BUILDERS, INC.
95 BERKELEY ST, SUITE 500
BOSTON, MA 02116

Mailing Addrass

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

us BOSTON, MA 02116 US
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8. The above named entity submits this statement for the purpose of changing As registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtligations of registered agant.

SIGNATURE
Signatura, typed or printed nama of registered agent and title | apphicakie {NOTE: Regisiared Agent signature radultad wnen reinstatiog) DATE
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Due by May 1, 2008 Trust Fund Contribution. Added to Fees
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12. | hereby certify that the information supplied with this filing does not qualify for the exempbons contained n Chapier 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the racelver or rustea empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 1f
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