.2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000039921

1, Enlty Name

JONES AFFORDABLE HOUSING LAND CORPORATION

Prncipal Place of Business

9 NW 4TH AVENUE
SUITE A
DANIA FL 33004

Mailing Address

9 NW 4TH AVENUE
SUITE A
DANIA FL 33004

2. Pringipal Place of Busingss - No P.O Box #

3. Matling Adcraess

FILED
Apr 14,2008 08:00 Al
Secretary of State

AV AR

Suite, Apt. ¥, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
Ciy & Swate City & Siate 4. FEI Number Applied For
65-0490685 Not Apglicable
2 Country Zs n iti
P un P Countey 8. Certficate of Status Desired A $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

JONES, MILTON L JR
9 NW 4TH AVENUE
SUITE A

DANIA FL 33004

Sueet Address (P.O Box Number is Nat Acceptable)

City

Zip Code

FL

8. The avcve named enrtity submits this statement for tha purpose of changing its registered affice or registared agent, or Belr, in the Stata of Flonda. 1 am familiar with. and accent

the ohiigations of registered agent.

SIGNATURE

Legnatuse. Iyped of [onod tam of reslred agenl u'\i};‘l arolcasio,

{KGTE RFagisieres Agont wnuskare redurid whon ransalrg:

DATE

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trusi Fund Contribution. ]

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE P 3 Detete TTLE ] Change  {TJ Aadition
NAME JONES, MILTON, L, JR NAME
STREET ADDRESS |9 N.W. 4TH AVENUE, SUITE A STREET ADOAESS ooooEse2e o
orv-s-z0 |DANIA FL 33004 CITY-ST. 2 04725/ 08-800k-018 150,060
TMLE [J pelete TIME [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TE 7 Dalete TITLE [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-20P CITY-51- 2P
e O owiete LE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
BITY-ST-21p CITY-51-2IP
TIE [J Detele THLE [T Ghange  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P LiTY-8T- 21
TINLE 3 pelete TIMLE [ Crangs  [] Addition
NAME NAME
STREET ADDRE 55 STREET ADDAESS
¢INy-SI-2P CITY-ST-2IP

12. | hareby certiy that the information supplied with this filng does net gualify for Ihe exemetions contained in Seclion 119, Ficrida Statutes. | furtner cartify that the intormation
indicatod on this report of supplemental repart is trie and accurate ana thal my signature shall have the same leqal effect as if made under oath. thad | ami an officer or duoctor

it changed, or on an attachrment willh an address, with ait other like empowered.

of the corporatian or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes: and that my name appears ?Icck 12 or Blogk 11

SIGNATURE:

M reTox L. IONES &)1 o8

Gl 52557

SIGNATURE AND TYPED ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

" Caw Dawnmg Fhonn 4



