FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000030775 05-02-2005 90378 036 ***150.00
1. Entity Name
WW HOUSING AFFCRDABILITY, INC.
Principal Place of Business Mailing Address
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET l 4 0 1 1 98 5
SUITE 2200 SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602
e S AR ARG
Suite, Apl. #, stc. Suite. Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
Clty & State Ciy & State 4. FEi Number Applied For
59-3177945 Not Applicable
Zip Gountry Zip Couniry 5. Certilicate of Status Desired | ?i'ggﬁf::imm
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Namao
MCDONOUGH, BRIAN J Brenda-H.-Storey——
2200 MUSEUM TOWER Sreet AR By SRR R B S5 0
150 WEST FLAGLER STREET !

MIAMI, FL 33130 Tampa, FI. 33602

City FL i Zip Code

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

tha obligations ofLegisterad agent.
!g ; -
SIGNATURE gm\o{ﬂ—' M - G, 4-1%-05

Slgnature, ypod of it Nume of rersened agaes ara ke aa;ur}ssz/ (HOTE: Rlagistered Agent signatire requred wher ramsiatog] £ATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1t
TITLE DPT 1 pelete TILE Tl Change [ Addition
NAME WILSON, CAROLYN M MAME
STREET ADDRESS | 655 NORTH FRANKLIN STREET STE 2200 STREET ADDRESS
CifY-ST-2P TAMPA, FL 33602 CiTY-ST-2P
TILE CFOS 3 Delete TITLE M Change [ Addition
NAME STOREY, BRENDA H NAME
STREET ADDRESS | B55 N FRANKLIN STREET, STE 2200 STAEET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-57-2P
TITLE [ Delete TTLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2IP CITY-§T-21P
TTLE 1 Detets TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LirY-ST-2P CITY-8T- 2P
Tmg £ Detete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE £ Detete THLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. ! further cerify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Blosk 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smmruns:&’lb»a(a— M . >&f£e—a. Y-16-05 P[5 201-6058

SIGNATURE AND TYPE&DH PAINTED HAME OF SIGNING DNCER A DIRECTOR Datg Davtirra Phcng ¥

Chief Financial Offic&y



