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f 8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or prinied name of registarea agant and ttle it apphcable {NOTE. Registered Agent signawie requued when rensrating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW1! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. ... After MAY 1, 2000 Fee will be $550.00 10. ilj:[tlEgﬂ(zjaénoaal:?bnuﬁ;!ancmg 0 fdsd.eod[y;!:: ;39
(See criteria on back) O |. -Make Check Payable to Department of State .
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE ‘ [JChange [ Addition
NAME HARGADON, WADE NAME !
STREET A0CRESS | 7575 DR PHILLIPS BLVD., SUITE 310 STREET ADDRESS ;
CiTy-ST-11P ORLANDO FL 32819 CITY-ST-2IP i
TLE S O Datete TITLE ' ~ [dchange [ Addition
NAME - LYNCH, KARA H NAME
sTheET A00ReSs | 7575 SR PHILLIPS BLVD, SUITE 310 STREET ADDRESS
Ciry-51-2p ORLANDO FL 32819 CITY-ST-2IP )
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-5T-2IP
: TITLE O peiete TTLE (O change [ Addilion
HNAME NAME
STREET ADQRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
me | [ Detets T [JChange [ Adeition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TRE 7 Degete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

. 13. | hereby certify that the informaltion suppliediu;vi{h thes filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer of director
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attach ith an address. with all other liké empowered.
| Fo1) =S 1L~
SIGNATURE: ?M‘ AR ayy) 4’/2/3/20&0 (%) %Zgg

SIGNATURE AND 0 GA PRINTED NAME OF SIGN| W OR DIRECTOR /Dm v Dayume Phona #

\/ ! N -

LUUV VINIFVNN DUJINCID NErvni (voryg
DOCUMENT # P96000034026 FILED
DOCUN 1 May 23, 2000 8:00 am
TRIDENT AFFORDABLE HOUSING, INC. Secretary of State
/ 05-23-2000 90192 002 ***150.00
Principai Place of Business Malling Acdress /
215 NORTH EOLA DRIVE 215 NORTH ECLA DRIVE
ORLANDO FL 3200t ' ORLANDO fL 32801-2028 -
TS SR ORI G RO
Sute. Apt. #, etc Suite. Apt. #, eitc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59‘3372450 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fg-ggq lﬁ:’;;“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name - - ’
JOHNSON- LORAN A Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE :
ORLANDO F1, 32801 |
City . FL , Zip Code

CR2E034 (9/99)



