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2006 NOT—FOR—PRbFIT CORPORATION FILED
ANNUAL REPORT _ May 01,2006 08:00 AN

DOCUMENT # N99000006644 Secretary of State
E?décrg}itila-mSBlDE AFFORDABLE HOUSING OPPORTUNITIES,

Principal Place of Business 1 Matling Address

3738 WINTON DRIVE 4000-B ST JOHN'S AVE,, STE 22
JACKSONYILLE, FL 32208 JACKSONVILLE, FL 32205

1 — BT R

04272008 No Chg-NP CR2ZEQ37 {11/05)
DO NOT WRITE ’N THlS SPACE 4, FEI Number Appliad For
58-3603606 Nt Applicable
5. Certificate of Status Dasired [} $8.75 Agditional

Fee Required

£. Name and Addrass of CurrentRegistered Agent

CRAVEY, JERRY R DO NOT WéltrE

4000-B ST JOHN'S AVE., STE 22

JACKSONVILLE, FL 32205 IN THIS SPACE

8. The ahove named antity submits this statement fqr the purpose of changing its registerad office or registered agent, or bath, in the State of Florlda. { am familiar with, and accept
the abligations of registarad agent, |

SIGNATURE 1

Signature, typed ar printed name of registered agam jand titla i applicable. MNOTE Ragishared Agent signature requied when reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBs
Bue by May 1, 2006 Trust Fund Contribution. O Added to Fees

. OFFICERS AND DIFECTORS

me P l

NAME GUNS, PASTOR JOHN

STREET ADDRESS | 1733 GALLABUDIAN DRIVE
civy-SI- 2P JACKSONVILLE, FL 32218 |

TILE VPT

NAME CRAVEY, JERRY
STREETADDRESS | 40008 ST. JOHNS AVENUE
CfY-ST-2P JACKSONVILLE, FL 32205

HO000a550327
05/13/06-B0057-002 B1.25

THILE s
NAME GRANT, SHARON

STREEY ADDRESS | 3738 WANTON BRIVE '
CYS-IP | JACKSONVILLE, FL 32209 . DO NOT WRITE

e ¥ | IN THIS SPACE

NAME LOCKHART, DAWN
STREET ADDRESS | 1638 ATLANTIC BLVD,
CiFY-8I-2P JACKSONVILLE, FL 32205

THLE D

NAME PAGE, WOODROW

STREET ADDRESS | 3436 MONCRIEF ROAD W.
CiyY-81-2P JACKSONVILLE, FL 32208

TiTLE

NAME

STREET ADDRESS
CAY-ST-2IP

12. I hereby cerii%;hat tha information suppliad with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustes empowsrad Lo execute this repors es required by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other ke emp ad.

SIGNATURE: W N Waidie 4 !ﬁK‘/ﬂé _

SIGNATURE AND TYPED OR PRINTED NAME OﬂSIGWUFFIDER OR DIRECTGR
1

Daytime Fhone &

]

|




