2001 UNIFORM BUSINESS REPORT (U3R) FILED
DOCUMENT # POO000005370 Apr 25, 2001 8:00 am

1. Entity Name

ecretary of State
WORTHWHILE AFFORDABLE DEVELOPMENT IV, INC. S0 00 124 =et 25 75

Principal Place of Business Mailing Address
2949 W. ST. RD. 434, STE. 400 2843 W. ST. RD. 434, STE. 400
LONGWOOD FL 32779 LONGWOQD FL 32779

doadi(

29383 cd AR 434 12933 West SR 434
Suite, Apt. #, etc. Suite, Apt. #, oo, DO NOT WRITE IN THIS SPACE
e : __:_ Jf Cr /0 l"
City & State ’ ‘City & State - 4. FEI Numier Applied For
. - - - K ? e [
Le”;’u? 20d FL bgdg o cod FL ST=F6r8 /66 Not App e
Zip § Country Zip Country . ‘ $8.75 Additional
. ) 5. Cerlificate of Status Desired g ;
gx2 79 IRV F5.777 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ¢
Sa#
ROYALL’ H.J. JR Strect Address (P.O. Box Number is Mot Acceplable)
TOORIVERBEND-BLVB:
LONGWOOD FL. 32779 o 3 o e )
2933 West §R 439 Suile jof
City i == Ziu Cogle, *
o Longew ood i é@ Y29

of changing its registered office oVregistcred agent, ar both, In the Staie of Florida.

SIGNATURE ,/ . S Y2V q‘g)d?(zﬁ/, Jr. Fresideat _ j’-// 7/0/
51%' “lyped ar prgpkdd rame of regsslorgedesfand tite f applicabls (N Regsiared Agent sgnalure reguired when fginstating) - . JPATE
1 .

9. This corporation is eligible lo satisfy its intangible FILE NOWITT FEE iS5 §150.00 10. Eiection Campaian Financing $5.00 ay
Tauiling requiroment and elects 1o do so Atter MAY 1, 2001 Fee will be 3550.00 Trust Fund Centribution. O Rddod o Foes
{See criteria on back} O Make Check Payable to Department of Siate

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND\DIRECTORS IN 11

TITLE D [ Detete TITLE N Crange [ Agdition

e ROYALL, H.d. JR Y "

3 . LTIRE o . o ke Y73 - a

STREET ADDAESS | 594G W8T RD:-434, STE400— STREETADRESS | pf & 3 3 D 6 ﬁ\' o D5 5 S fg 70/

CITy-83-217 LONGWOOD FL 32779 CITY-8T-212

e ] celetz TLE [ Change [ Addition

HARE NAKE

STREET ADDRESS STREET ADDRESS

CHTY-ST-29P CITY-ST-7P

e [ el i O Charge [ Adciion

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

TITLE T Dalete T°LE [1 Change [ Addition

NAKE MAME '

STREET ADDRESS STREET ATDRESS |

CITY-5T-4p CITY-S7-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME RAME

STREET AZDRESS STREET ADZRESS

CITY-S7-71P CITY-5T-210 ;

TITLE ] Delstz TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS SIREET ADDRESS

CATY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 execule this report as required by Chal 7, Forida Statutes; and hat my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘/,//?;/0/ 4p7 - 77%-0308

P
smﬁanlﬁﬂ%vpzn OR PEINTED NAME OF SIG
Ay i nf"’; t/'l;r e

OFFIC| 7 IRECTOR . N Date Dyl ng Phoro #
st,j,s,nrl Dire o ror

GR2E34 (10/00)



