. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000016036 SECRETARY OF STATE

DIVISIOH OF CORPORATIONS
1. Entity Nama

WORTHWHILE AFFORDABLE HOUSING DEVELOPMENT,
INC. 0BAPR I8 AM 9: 49

Principal Place of Business Mailing Address
1110 DOUGLAS AVE 1110 DOUGLAS AVE
SUITE 2050 SUITE 2050
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
R P TS KA MAHmIIR
265 L/emivA SPRinES RO 365 WEKIVA SPR/imEs gd
‘S.z“;[‘;%' * '32“:'3 / Sf;"/‘_;fé’" “:;3 / 01282008  Chg-P CR2E034 (12/06)
City & State City & State (/ 4. FEI Number Applied For
‘la,u&a/ma,/ . Long weod F& 59-3436155 Not Applicable
éfz 777 Cozu)r‘ysﬁ' ._Z§>2779 Counzs_ﬂ 5. Cenilicate of Status Desired gg'gg‘lﬁf:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
ROYALL, HJJ Ao AL, AT IR
1410 DOUGLAS AVE Stieet Address (P.0. Box Number is Not Acceptable}
SUITE 2050 WEKT 72 of
ALTAMONTE SPRINGS, FL 32714 Sy TE 023/
Cinz&ﬂ//&(/éaC/ FL | Zig Code779

8. The abgve named entity submits this statement for the purpose g

the obligations of registered agen
SIGNATUHF(-%

anging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accoept

4—/£Hé@

}
Sighutute, Iypedt printed name oMegiaterud agent ann)lﬂl fplicable. (NOTE: Reyisterod Agenl sigralure reauired whar reinstating} £ pate /
FILE NOWN! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Dekete TE sy “p&cange ] Adgition
NAME ROYALL, H.J. JR NAME Aoy r7e, /7' I - 3”? 2o <o J7e 23/
STREEY ADDRESS | 1110 DOUGLAS AVE, SUITE 2050 STREET ADURESS | 35 &) E K iV SPR iV 65
CITY-ST-ZiF ALTAMONTE SPRINGS, FLL 32714 CITY-ST-2IP Aamt‘wépc/ FL 3277 ?
HTLE O peicte TILE - [ change [ Addition
NAME NAME = |_, . e ——
=001 2525 07E
STREET ADDRESS STREET ADDRESS T A P e w1 AT
i vstoan (4/23/08--01015--004 #1398, 75
TITEE O desete TWLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-S3-21P
TITLE {1 petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-ZP
TIRLE 3 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GTY-$T-2P
TITLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with_gn adygr like empowereg,
SIGNATURE: — ).// ‘7}{//; 22 S O07- 77 05

g

ND TYPED OR PRIFTED NAME OF symforrlcsn OR DIRECTOR Daynme Phone &

al 2182



