2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000014182 Ei e

1. Entity Name

WILLOW RUN HOUSING I, INC.

0109507

Principal Place of Business Mailing Address -)f. L TARY GF s TA TE
980 RORTR ORCARDD AVERLE P.0. BOX 4%1 N 'ALLAHA R EE. FLORIDA
SOTTE 520 ORLANDO FL 328024961
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 iy FL |2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.

SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- X ! 5 paign Financin i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Blection Canpaign Francing - $5.00 way ee
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
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NAME BOBINCHUCK, ROBERT M NAME 4 = ; . <
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CITY-ST-2IP CITY-ST-21P .
e O elets T {J Change mddilion
e msmcwuc MICHAEL
STREET ADDRESS seeraooness T |, (Ara M5 S, . SE Q6D
CITY-5T-2IP CITY-ST-2P A,ugr,” y Tx ‘76‘10,
TLE 7] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECTADDRESS | 7. 5,
Y- ST-1IP CITY-ST-2P
TITLE [ Delete TITLE O change 7 Acdition
NAME NAME ~a I—“ "'""| l*’_‘, l" ""l -‘_‘l ""_I I____l ’—I .__:. [ ":I
STREET ADDRESS STREET ADDRESS T Y
-[7¢3 .11-—u 01 --00=
CITY-§T-2IP CITY-ST-21P " r,__ é,_,i:, ‘I_,r. 1D:II e
TITLE [ Delete ML © OcChange [ Addition
NAME NAME %
STREET ADDRESS STREETADDRESS |-, o, . @
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13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Flarida Statutes. | furtner certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiégr or trusteeempowered to execute this rej uired by Chapter 807, Fl Utes; and that my name appears in Block 11 or Block 12 if

ith ag-gtidress, with all other like empewered.
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