2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P98000006128 Jan 19, 2000 8:00 am

NAPLES AFFORDABLE HOUSING, INC. Secretary of State

. 01-19-2000 90004 009 ***150.00

Principa! Place of Business Mailing Address
B0 W. PELICAN STREET 80 W. PELICAN STREET
#7104 #7104
NAPLES FL 34113 NAPLES FL 341134025 LUUUJLIA
r P R TR TRA IE

L0 to  tohoan Qb o w. Relicar St

Suite, Apt.o#. eic. Suite73ptt’,t#. efc. ) DO NOT WRITE IN THIS SPACE

CltE & Staie‘e"S C‘lt;v_&yffia;;/&s 4, FEI Number 59‘3514366 :z?izdp::;ble

Zin P |I I (&mws n ZipF.’ T Cout}t} 5? ﬁ 5. Certificate of Status Desired O ?Eg'ggq :i‘gg;m“a‘
T 6. Name and Address o CUFénl Registered Agent - T - 7. Name and Address of New Hegstered Agamt — =

. Name
gEI%NEF%UI'é):;?ﬁs"#‘EEET Streel Address (PO, Box Numge{ is Not Acceptable)
 NAPLES FL 34113
City FL Zip Code

nit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-7 O -R04D

ignajire, lypad or printed name of rogistered agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

B. The above named grfity submits this state

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;tI?Sﬂiﬁg;?;ﬁjﬂuzr:ﬂcmg O .?cfj.eej(t}ohg:)ésae
(See criteria on back) (W] Make Check Payable to Department ot State
11. CFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e PS J Delete TMLE [l change [ Addition
NAME SEIDNER, LORRAINE NAME
STREET ADDRESS | 60 W. PELICAN STREET STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITy-ST-21P
e vp O oee e Clctnge [ Addition
NAME 0'ROURKE, JAMES ' NAME
sTREET ADDRESS | 60 W. PELICAN STREET STREET ADDRESS
CITY-§T-2IP NAPLES FL 34113 CITY-51-2P N o
mwme | Ooeee . § e e " OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2IP
me O Delete me [Jchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-71P CITY-ST-2IP
TIMLE [ Delete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-§T-27
e [ Detete TNLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-2P CITY. 8T-ZIP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report of supplemental report is true aryg accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the recejver or trustee empowered ff execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, of on an attachmeght with an address, with all gither er‘empowe(ed.

i YRED L-1pBovn  QY-53/-4s

=

Y

IGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons # J




