2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

 DOCUMENT #

1. Entity Name

SOUTH FLORIDA AFFORDABLE HOME INVESTMENT, INC.

- - e m

e

P98000061415

ecretary of State

04-28-2003 90534 025 ***150.00

Principal Place of Business
10695 DALMANY WAY

ROYAL PALM BEACH FL 33411
Us

Mailing Address

PO BOX 5563

LAKE WORTH FL 33466
us

10088028

2. Principal Place of Business

3. Malling Address

MR ARR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650848714 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry i ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNEIL’ MILTON o Street Address (P.0Q. Box Number is Not Acceptable)

. 10695 DALMANY WAY-:
_ROYAL PALM BEACH FL 33411

= o City FL Zip Code

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 tamiliar with, and accept
i the obligations of registered agent.

s

SIGNATURE

DATE

Signature, typad or printed name of registered agent and title if applicabla.

{NQOTE: Registared Agent signature required when rainstating)

FILE NOW!! - FEE IS $150.00
After May 1, 2003 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P gl O Detete TITLE [ Change [ addition
NAME MCNEIL, MILTON NAME

sTREeT ADDRESS | 10685 DALMANY WAY STREET ADDRESS

cITY-ST-2iP ROYAL PALM BEACH FL 33411 CITY-S7-2P

TITLE S [ petete TILE [0 Change [ Addition
NAME MCNEIL, AILEEN NAME

STREET ADDRESS | 90895 DALMANY WAY STREET ADDRESS

orv-s2p | ROYAL PALM BEACH FL 33411 oY-S1-2°

TIMLE [ pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-zp e e e . eee oOTYSZP ) N .
TITLE Delele TITLE OcChange [ Addumn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-ZiP

ME {7 Deete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P GITY-ST-2IP

12. | hereby certify that the information supplied with this tilin

does not 'qualwfy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang 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 receiver or trustee empowered to execute this re or
changed, or on an attachment with an addrags, with all other likg

ST

SIGNATURE:

607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ﬂ/~333—/0"i—/‘) R

..Eﬂ'f%[fcﬁsz} (ER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGNDFFICER OR g)ﬁ;ﬁon

Date Daytime Fhone #

AV cEgeEenu

CR2E034 (10/02)



