2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P98000013856 Secretary of State
1. Entity Name 03-03-2003 90976 012 ***150.00
PICERNE HAVERHILL AFFORDABLE HOUSING ASSOCIATES,
INC.
Principal Piace of Business Mailing Address
247 N. WESTMONTE DR, 247 N. WESTMONTE DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32114 7 0 D 2 4 188
I — LR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3492279 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired C gg;gg L“:rd;ci’"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - R Name-- — C e ———— - - - -
COSTOLO' W. TERRY Street Address (P.O. Box Number is Not Acceptable)
301 E PINE ST
STE 1400
P ORLANDO FL 32801 City FL [ Zpcode

8. The'{above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i the obligations of registered agent.
r -5 -

| SIGNATURE?:

40 Bignatura, typed E{,primed hame of regisiered ageni and title ¥ applicable. (NOTE: Registated Agent signature raquired when reinstating) DATE
FILE NOW 111 FEE IS $150.00 . o
CTa e : - 9. Election Campaign Financing $5.00 may Be
Feon Aﬁ.&f May 1, 2003 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
Maké‘Chetk Payable to Florida Department of State
- 10 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE PTD ' [ Delete TmEeE - [ Change [ Addition
NavE PICERNE, ‘ROBERT M NAVE
STREET ADDRESS | 247 N. ONTE DR. STREET ADDRESS
or-s-2¢ | ALTAMONTE SPRINGS FL 32714 cimv-st-2p
TITLE VP [ Delete TILE [ Change [ Additicn
NAME WALKER, DWAYNE NAME
STREETADDRESS | 247 N. WESTMONTE DR. STREET ADCRESS
emv-57-2F | ALTAMONTE SPRINGS FL 32714 Gy -S1-2P
THLE VPS P ) B O petete TILE . L . (] Change (T Addition
v ERICK, JACK W haME
STREET ADDRESS | 247 N, WESTMONTE DR. . STREET ADDRESS
orv-sT2P | ALTAMONTE SPRINGS FL 32714 oiTy-s1-2¢
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S$T-71P
TLe [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2ZIP CITY-S7-2IP
HILE O Delete TITLE {1 Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report i g 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 receiyer or truslee erpoweryd 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 attachme ith an addreds, with al other like empowered.

SIGNATURE: /2= TZEAVERSIIRED Q- Qv-03 Go7 772 oxog

fIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

4

PRI VY

avs

CR2E034 (10/02}



