- 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # P01000058653 B ST Jan 24, 2005 08:00 AM

1, Enity Name , _ - - Secretary of State
ALTERNATIVE WAYS FOR HOUSING INC.
Principal Place of Business - Maiiing Address
1830 SE 6§ AVE L : © 77 1830 SE 6 AVE
CAPE CORAL FL 33880 .~ ' CAPE CORAL FL 33990
R R
Sute. Apt #, B ' Suite, AF’“{C- 15t MOORE CR2E034 (10/04)
City & State - | City & State 4. FEl Number Applied For ~
65-1110180 | [NotApplicable
Zip ' CD&DW Zp Gountry 5. Certificate of Status Desired ™ §ese“g‘e‘r’q$?edgl°naj
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
o o o - Name ' ’
™
?Iahggggrs-rkl\jgu's Street Address (P O Box Nuﬁber is Not Acceptable}
CAPE CORAL FL 33990 — \
City \ FL Fip Cods

8. The abave named enlity submits this stalement for the purpase of cﬁénging its registered office or registared agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. : ’ o :

SIGNATURE - - - - -
Sgnatue, iyped or snnted name of ragrsierad agent and file 1T applcabk: | TROTE Regrste!dd Agant sigralure requirad when minstanngy RATE
T 1 S §150 T '
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Coniribution. Added to Fees

Make Check Payable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS I KB ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D S 7 Detete ne [ Change {7 Addition
Nt SIMONETTI, LOUIS NAME DN 32770
STRFET ADDRESS [ 1830 SE 6 AVE STREE | AJORESS 01 /25 h~80093-001 155,00
ry sr-p CAPE CORAL FL 33980 ' Ty -51. 2F
e o ' - - ] pelete TITE (3 Change [ Additicn
RAMY SIMONETTI, JUDITH HAME
STRYETADDRESS | 1830 SE 6 AVE . STREET AUDREES
aly.st-2p - $CAPE CORAL FL 33990 _ o fuwstar
m - - [Toeete” v - 3 Change ] Addifion
NAME NAME
STRFFT ADDRESS SIREL T ABORESS
CITY S1-7IP CIY-51-7F
i T [pees e B [ Ghaige [ Addition
NAME ! NAM?
SIREET ADDRESS STRFET ADORESS
Y- §T.7IP Y-51-7F
e ) T Diveee . one ) [ Change [ Addtion
NAME NAMF
SURFFT ADORESS SIRELF ADDRESS
Y- 51-2P GV 5171
fite - O3 nefete o [ change [ Adeition
HEME NAME
SHRLETAGDRESS SIRELT ADDRESS
CITY-$1-1IP CHY 51- 4P

12. t hereby certify that the Information supplied with this Ting does not quaiify for the exemplion stated In Section 119.07(3)(), Florida Staiutes 1 further certify that the information
inclcated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this reporj.as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11 if

changled, or on an attachmgrhwith an address, withail other ike empower: .
12008 QBB OWE

SIGNATURE:
" SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




