2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # P93000030775

1. Entity Nama

WW HOUSING AFFORDABILITY, INC.

Secretary of State

Principal Place of Business Mailing Address
655 NORTH FRANKLIN STREET 655 NORTH FRANKLIN STREET
SUITE 2200 SUITE 2200
- — RO A A
03192008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N T H IS S PAC E 4. FEI Number Applied For
58-3177945 Not Appriceble

O $8.75 Additional

. Il i i
5. Certilicate of Status Desired Fee Requrred

6. Name and Address of Current Reglstored Agent

S5 10 PRANKLIN & REET DO NOT WRITE
b AL 33502 IN THIS SPACE

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

SIGNATURE
Signature. typed or printad nama of registered agent and ttlg If applicank: (NOTE Registerad Agent signature required when renstating} i Inﬂnl-‘”—'q 1 .9‘\15-:,';‘
NS00 2001 9-22 150,00
. N . (AT b A bl o & R i W Iadall B LAY
FILE NOWII! FEE IS $150.00 9. Elsction Campalgn E:nancmg $5.00 ntay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS ]
TIMnE DPT
NAME WILSON, CARCLYN M

STREET ADDRESS | 655 NORTH FRANKLIN STREET STE 2200
CIfY-SI-2P TAMPA, FL 33602

TTLE CFOS

NAME STOREY, BRENDA H

STREET ADDARESS | B5S N FRANKLIN STREET, STE 2200
oIrY-§1-21p TAMPA, FL 33602

TILE
NAME

ot DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-St- 2P

TILE

NAME

SIREET ADDRESS
GITY-ST- 2P

THLE

NAME

SIREET ACDRESS
CITY-S1-2IP

12. I hereby cerufy that the information supplied with this filing does not qualiy for the exemptions contained In Chapter 119, Flonda Statutes. | further cerlify thal the infermation
indicated on this repert or supplemental report 1S true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver of trusiee empowered 0 execule this report as required by Chapter 807, Florida Slatules; and that my name appsars m Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ) | 4-14-0% 81%-281-8¢¢¢

x
SIGHATURE AWD D NAME OF SIGNING ER OR DIRECTOR Date Dayting Phone &
renda H. SOIEY ¥

Chief Financial QfTicer i}




