2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000052781

1. Entity Name

A & F HOUSING AND DEVELOPMENT,

INC.

Principal Place of Business

3862 SE FAIRWAY WEST
STUART FL 34997

Maiiing Address

3862 SE FAIRWAY WEST
STUART FL 349837

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90130 002 ***150.00

il

il

LI

ACRES, CHAD
2491.8E DIXIE HWY.
STUART FL 34996

Y A
RN

.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
65-1111947 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. - [, j P - - Fee Required— . -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - Name

Steet Address (P.QO. Box Number is Not Acceplable)

3864 SE alrurnﬂ West

City

Stvart

FL

Zip Code
349

the obligations of regjste

SIGNATURE

8. The above named entity submits this s‘t_a'tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent. -

Ched beres Viee Presidendt

Signalue, lyped or printed name ol 1égrstered agent and ute 1 sppkcable.

{NOTE. Regrsiared Agent signature required whan remsiaung}

QY)Y

'FILE'NOW!!T;FEE IS $150[00 '
fter May 1, 2005 Feo Will Be'$550.00

e Check Payabié to Florida Department of Stat

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Is

GEFICERS AND DIRECTORS

10. . . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Te ) 1 3 Delete TILE Ol change [ Adcition
NAME !|FABER, RICHARD 7 NAME

STREET ADDRESS | 3862 SE FAIRWAY WEST STREET ADDRESS

CITY-S1-21P STUART FL 34997 CITY-5T-21P

TITLE VP 1 Delete TILE [CJchange [ Addilion
NAME ACRES, CHAD NAME

STREET ADDRESS 3862 SE FAIRWAY WEST STREET ADDRESS

CITY-ST-2IP STUART FL 34997 _ — CITY-ST-21P .

TITLE O pelete TITLE [changz ] Addition
NAME NAME

SIRCETADORESS | ~— . T T T T Y STREETADDRESST| e v S TS T = i T
CITY-ST-2IP CITY-ST-2IP

TILE (] petete TITLE [ change  [] Acdition
HAME MNAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-7IP CIrY-ST-2P

TILE O Delele TLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-ZP

TILE [ Detete TLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

XS

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees net 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 diractor
of the corperation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with al! other like empowerad.

Chod feres

1ol 7191 2% %70 \

SIGNATURE AND TYPED-DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o § Y
7 7 Dala Daytrne Phone #



