2001 UNIFORM BUSINESS FEPORT (UBR) FILED

DOCUMENT # P97000016036 Apr 25,2001 8:00 am

1. Ertity Name ecretary Of State
WORTHWHILE AFFORDABLE HOUSING DEVELOPMENT, INC. 04.25.2001 90070 022 ***1 58 75

Principal Place of Business iailing Address
2949 WEST STATE ROAD 434 2949 WEST STATE ROAD 434
SUITE 400 SUITE 400
LONGWOOD FL 32779 LONGWOOD FL 32779
2235 62 (R 43y 3933 (HD_SR 434
Suite, Apt. #, elc. Suite, Apt. #, ctc DO NOT WRITE IN THIS SPACE
S, N : \ ,
'-SQI’ZC’) Zé[ C LYT& /0/__
City & Statc City & State - 4. FEI Number 593436155 Applied For
Not Applicacle
&P Country “ip Countey 5. Certificate of Status Desired % $875 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
ROYALL' HJJ Street Address (P.O. Box Number is Not Acceptab\e)
N [ ] £
2949-W-SR434— 2733 O g A 34
SUFFE-460— o .
LONGWOOD FL 32779 | & fe 197 :
City = Zip Code
e =

8. The above named entity submits tis sty rthe p se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE = — Hd @4%0// Vo /éf‘PSt(jBMT A{/ ;’q /f)}
Sgnaturpfod o of egname of registerc: ccm and title il applicaile. [y Regislercd Agent signature recdied wher e 1stalirg) Cate E
ion s eligibt isty i i F N FEE . N
9 _Ehfﬁ(:pc:ratp? r\iac\:lgwo e t(|> Sal\t\‘stfycwjts Intangible ‘ ILE & "\!OW FEE IS 3150.00 10. Elestion Gampaign Financing $500 May Be
ax fili g Bauire: ‘,‘I and elects to do go. Afier MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. 0 Added to Fees
(See erteria on back) O Make Check Payable 1o Dapartmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANmeECTOHS IN 11
TITLE D [ Deiete TINLE NChange T Addition
NAME ROYALL, H.J. JR NAME ,
STREET ADDRESS | 2G4G-W—SR-434-SUITE-400— seeraooiess | S 28 w0 T fe 484,81 /01
LiY-sT-ar LONGWOOD FL 32778-2397 Ciry-51-21P
THILE ] Delete TITLE [JChange [ Additian
NEME HAME
STREET ADDRESS STREET ADDFZSS
CITY-ST-21P OITY-ST-2P
TITLE [ pelee TILE [ chazge [ Addtion
SEAMIE NARE
STREET ADDRESS STRZET ADDRESS
CiTY-5T- 2P CIIY-ST- 4iF
TILE ) Delate e [ Charge [ Additicn
NAME NARE
STREET ADDAESS STREET ADDAESS
LITY-S7- 217 CilY-§T-2IP
il [ Delete TITLE [J Change  [] Acdition
HAME WAME
STREET ADDRESS STREET AUBRESS
OITY-ST-2IF CITY-57-7IP
TITLE [ Delete TITLE [dChange  [] Addition
HAME HAME, d
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-7IP

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal éffect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, vith all other like empowered,

SIGNATURE:

6/// 2/a/ YO0 -T2 -p308

SIGNATURE AND TYPED OR“P’RINTED NAME OF SI QPF'CER or DIHECTOR Dafe e Phong 4

3 I
b ’\"l‘ g”/ V L /"!‘Lf&)lﬂ 277 I 7 UiI (.abl rocl i

(LRI

CR2E034 (10/0C)



