2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

{
s e e e
02-03-2003 Y0136 049 ****70.00
2 -

TRV

DOCUMENT #  P02000046409 O3HER 20 Piiio: g z
1. Entity Name - Ahld 39 . )
COMMUNITY HOUSING CDC, INC. A S e -
SECRETARY OF STATE
TALLAMASSEE. FLORIDA
Principal Place of Business Malling Address
2235 WONTE CARLO TRAIL PO BOX 1172
ORLANDO FL 32802 O_RLANDOFLm 22000132
N N AR
Suite, Apt. #, elc. Suite, Apt. #, atc. Jg CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FELNumber, [P Applied For
- {é 6 7 5 0 / Nol Applicabla
Zip Country p Country 5. Centilicate of Status Desired 1§} gg-;’gqmﬁ""a'
8. Name and Address of Current Roglstared Agent 7. Name and Address of Now Ragistered Agent
Name _ - . —— . i | —
ADAMS, TMDRTHD - = - ‘
Streat Add P.C. Box Number is Not Acceptabl
2035 MONTE CARLO TRALL ‘ rass (| ox Number is ceptabla)
ORLANDO FL 32802 !
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing fta registered office or registerpd agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of tegigtered age ?40 A’Mf 7"/ m. L. b Y- ﬂdf D.
SIGNATURE _2;/:@;;‘%&' Jaohdl Cayls 7T X0, £
) Signatwe, typed or printed name of registares agent and jitla i applicabile. (NOTE: Ragistered Agent sigraturs requined when reinsiating) DATE
F FILE NOWI}! FEE 1S $150.00 . .
- After May 1, 2003 Fee will be $550.00 B o™ $5.00 way e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1t ADDITIONS ;CHANGES TQ OFFICERS AND DIRECTORS iN 11 - =
TITLE CD O Delete e C1Change (2 Addition | &
HAME ADAMS, TIM NAME g
sweer aporess | 2235 MONTE CARLO TRAIL STREET ADDRESS i A 40095 3
om-st-z2 | ORLANDO FL 32802 OITY-ST-2P A2 501091 -~009  ##08. 75 i
THLE vCD N 3 Delete TILE l/' c [RAchange [ Addition @
NAME BUTLER, CYPRUS NAVE 8 M /bé'}/ Cfﬁ#w o
smeET DRSS | 2235 MONTE CARLO TRAIL STHEET ADDRESS - oyl
CITY-ST-7IP ORLANDO FL 32802 ) CrY-ST-2P 2-2_? 3 /hp .v,'+€ Can/o ﬂ' . F/ .7_2/530;:__
TMEe sD (O Deteta ThE O Change [T Addition
NAME ADAMS, ARETHA-M: —a—n acwrmci— < - e oo = f MMME e m—e —— . e - - —E——__ L~ — —
streeT aooess | 2235 MONTE CARLO TRAIL STREET ADORESS
CITY-§T-21P ORLANDO HL 32802 cIrY-ST-21P
m |, — ABAM Ooe | b. ADANMY y/c7oR Bow s |
NAME R K NAME s N ¥
marnss | VI CTOR, By )y p g on| s | 1025 M. Pine Fig R
avstze | Jo 2 & N - #} n2 ﬁf} 2 L AY &l 2 apo2
me y O Delete TILE ;. ., O Change  #E3-Addition
| KA Kpabzgily |m |keps 1CAHAdIEHAT
STREEY ADORESS smeeraouress | /O 22 I V. Frhet7r)] A,
CTY-ST-2P CITY-ST-2P AV 4 Ff’/ , M oL
TmE 1 Detete e s "b' Y. Dl Change 4K Addion
STREET ADDRESS swestaonress | €y 7 T A ’
oITY-ST-71P orTY-§1-29 /838 2V FJ‘//‘Q/;Z/J//J ﬂﬁ!a
12. | hereby cerﬁfg that the information supplied with this filing does nct qualify for lhﬁ exemption stated In Section 119.07(3)0), Florida Statutes. | 1ur‘lhe'r cem &ﬁ iﬁl_ﬂa!ion
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as If made under oath; that | oﬁl‘?c%r or director
of the corporation or Ihe recelver ar lrustee empowered 10 exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, o on an antachr®nt with an address, witnall other like empowered.
SIGNATURE: 0/~ 27 ~4.2
Date Draytime Priona ¥




