e ZIRED

i o u FILED
2001 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2001 8:00 am
DOCUMENT # NS9000006664 ecretary of State
1. Entity N
nity Name 02-19-2001 90262 037 ****6] .25
CENTRAL FLORIDA FAIR HOUSING COALITION, INC. /@ 08-31-2001 90002 018 ****61.25
Principal Place of Business Mailing Address ' \/
1109 11TH QOURT NE. 1109 11TH COURT NE ? 8 2 9 6
WINTER HAVEN FL 33681 WINTER HAVEN FL 33381 HE.
Suite, Apt. #, stc. Suite, Apt. #, etc. sq 3Dé0> EfT WRE %SPACE
= [ /
City & Siate City & State 4, Numbar 4| Applied For
_5&&3@&0 m Not Applicable
Zip Country Zip Country . . $8.75 aaditional
o1 de L L N 5. Certificate of Stalus Desired O Fea Raguired
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglisteréd Agent ~  — ~ - = -
e A —— — — e T = - = e == — I
BURﬂHAM, PERRY Strast Address (P.O. Box Number is Not Acceptable)
1109, 11TH COURT NE.
WINTER HAVEN FL 33881
) City - FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Stgnuture, typéd of printed name of registorad agant and tite if appicabla. (NOTE: Regisiared Agent signatura required when rginstaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fess Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIARECTORS IN 10 -
e P O Delete e ' O change O Additlon |5 -
HAME BURNHAM, PERRY HAME m
steeEr anosess | 1109 11TH COURT NE STREET ADDRESS B
crv-st-ze | WINTER HAVEN FL 33881 arv-st-20 'éj
e D O detess e D change [ Addiion | &
we | FULSEBERNARD NAE
| stieeratoness | 6072 WATERWOOD'PATH - —~ T— STREET ADDAESS” [~~~ "> 7T T e T - o Ralel il
omv-st-2¢ | BARTOW FL 33830 CTY-S1-2P .
TINE b [ Detate TLE _ DOcmnge [T Agdition . .
= e[ HILLT RONALD = NAME T
STREET AQD 4325 WOODRIDGE DRIVE STREET ADDRESS
CITY-5T-2P POLK CITY FL 33888 Cmy-ST-2P
TmE D O pelete e Ochae [ Addtien |
NAME ORUM, RUBY NAME
swheeT poress | 123 KENTUCKY AVENUE NORTH STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33801 CITY-ST- 2P |
e O petete TITLE Ocharge [ Addition ‘
NAWE M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TME [ pelate TMLE Jchangs [ Addition |.
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2ip CITY-ST-2IP
12. | hereby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate end tha! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

_| SIGNATURE: _

IGNATURE AND TYPED O PRINTED NAME OF SIGNINGUFRCER ORt BIRECTOR — N T el it

Gzt |

A g

7-23~ 200/




