2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P98000061415

1. Entty Name

SQUTH FLORIDA AFFORDABLE HOME INVESTMENT,

Jan 2
Se

FILED |
7, 2005 08:00 AN
cretary of State

INC.
Principal Place of Business Mailing Addrass i
10695 DALMANY WAY PO BOX 55683
ROYAL PALM BEACH FL 33411 LAKE WORTH FL 33466
us us
Suite, Apt # &tc Suite, Apt #. efc 1st MOORE CRPEO34 (10!04)
City & State City & State 4, FEI Number Apphed For
65-0848714 Not Apphcable
Zip Couritry . 2ip Country " . $3_75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P;AO%EE”SAT“ML()Nﬁ WAY Street Address (P.Q. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entily subrmts this stalemant for the purpose of changing its registered office or ragistered agent, of both, in the State of Florda. | am familiar with, and accept

the obihgations ot registered agent

SIGNATURE

eIty P e A oF ceasleres agent and ot ag pon gt

NCT- keg sterad Agenl signalure requifed whas reinsrarng |

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign

Trust Fund Coninbution [ Added ta Fees

Financing  $5.00 May Be

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tk P ] Detele (13 [ Change [ Additron
Y] MCNEIL, MILTON NAME

g delikbss | 10695 DALMANY WAY STREET ADDRESS

‘i <1 |ROYAL PALM BEACH FL 33411 C.ST A

il 5 ) 7] petete NMTE [O] Change [ Acdition
NAME MCNEIL, AILEEN NAME ”flﬁr‘nrl'jl-insrf?

114 el [ 10895 DALMANY WAY STREF RDRESS 01 /98, RE A - o

i al e | ROYAL PALM BEACH FL 33411 LTr 8T 7 11728/ 05-30022-015 150,00

it ] elete i [ ctange [ Addition
A NAME

STRETT AolkkLS STRELT ADDRESS

[ RN 1 CITY ST 2IP

Tk 1 Detate 1eLE [ Change [ Addition
NAME NAME

BRI B0 {ET R STREe T AJDRESS

[MIRRNEYI 3 CIy - 51- 2IF

i [ Delete |H1 [ charge [ Addihor
"M NAME

Sl § AN STREETADDESS

Clit sl e st Qw

Tt 1 Detete I [ change [ Addihon
NEA NAME

SThEL T ADDHE S STRELETADDRESS

Cily 0 g cily 87 2P

12. | hereby certfy that the infarmation supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)), Flenda Statutes | further certdy that the information
incicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiger of duector
of the corparahon or the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 14 if

changed, ot on an attachment with an addWmd Resr o~ T P,
SIGNATURE: e,

af/z-"y’/o,;" (/- 33302 Vi

i Tons Me e L

4
Lals

[*aytrng Vhane §

SIGNATURE AND TYPED OR PRINTED Nms\ef SIGMING OFFECER CR DIRECTOR




