Lo
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DOCUMENT #

T. Entity Name

"P01000115812

AFFORDABLE MANUFACTURED HOUSING OF FLORIDA, INC.

Principal Place of Business

416 SOUTH MILITARY TRALL
WEST PALM BEACH RL 33415

SECRETAY 0 o
AL OF STaTe

Mailing Address
41& SOUTH WILITARY TRAIL

WEST PALM BEACH FL 33415

FLORIDA
B AR R

Y
2. Principal Place of Business 3. Mailing Address '
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Slate : - 4. FEj Number Appliad For
~ 5- M55/ Y. ot Appiced
Zi Countr Zi Count 7 i
P 4 ® Y 5. Ceriificate of Status Desired O $8.75 Addiionai
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
i hame
m JOHN F Street Address (P.O. Box Number is Not Acceptable)
12773 WEST FOREST HILL BLVD STE 214
WELLINGTON EACH FL 33414
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Sighature, yped or printed nama of registered agent and tile il appheabla INOTE: Registered Agent signatute racesred when reinslating) DATE
9. This corporation is aligible to satisfy is intangible 10. Election Campatgn Financing $5.00 May Be

Tax filing requiremsnt and elects to do so.

(See criteria on back)

Trust Fund Contribution, Added to Fees

.

o

OFFICERS AND DIRECTORS

2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1.

TRE D 1 Defete TME e [ Change [T Additio
HAME BOMMER, JOHN HAME AN =1 2023 ——
STREEY ADDRESS | @835 PHONEER ROAD STREET ADDRESS ~04/0202--01055%--01 2
or-size | WEST PALM BEACH FL 33413 7 omsia w50, 00 s 150,00

Tine D Treere TiTLE [ Chenge ] Additio
e MCAMIS, SANDRA | e

STRELT ACDRESS | 309 KAGHUSU CT STREET ADDRESS

CITY-ST-2IP N_Tmm FL 32701 CITY-57-21F

e 7 Detete FITLE [l Change ] Additio
NAME NAME

STREET ADDRESS STREETADDRESS | —~

GITY-$T-2IP CITY-ST-21P

e ] Delete ) TMLE { Change [ Additio
NAME : NAME

STREET ADDRESS = | STREET ADDRESS

CHTY-$1-2P CIFY-ST- 2P )

TITEE . O Detete R £ change 2 Additic
HAME ERE

STREET ADDRZSS STREET ADDRESS )
CHY-ST-7p 1 ciry-st-2p

meE G Delete f Tme O change . [ Additic
HAME < B HAME

STREET ADDRESS « | STREET ADORESS

oITY-§1-21P N 1 CiTv-sT-zip

13. | hareby certify that the infarmation su;
indlicated on this report or supplement!
of tne corpoeation or tha receiver o ir
changed, or on an attachment with a

SIGNATURE:

teq emnpos

ied with UiRs filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that he information
report is ighe andaccufate and that my signalure shall have the sams tegal effect as if made under oath; that | am an officer or direcior
red (W sxequte ihis re) c} as requived by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 i




