2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075637 .
D Apr 21, 2000 8:00 am
ESKO AFFORDABLE HOUSING - 97, INC. ecretary of State
04-21-2000 90055 044 ***150.00
Principal Place of Buginess Mailing Address
340 ROYAL POINCIARA PLAZA 340 ROYAL POINCIANA PLAZA
SUIFE 305 SUITE 305
PALM BEACH FL 33480 PALM BEACH FL 33400-4094
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0868517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
— |- —~ . - B o e e e B Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarme .
Jemes C. JENKING
HAMLIN, CURTIS D Street Addg s%O.%Numb ri Acceptable)
1205 MANATEE AVENUE WEST (it
BRADENTON FL 34205 6&\ =
(€ 205
City Zip%
Pom Benacw FL )
8. The above named entity submits this statement for the purpose anging its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE L 1200
Signature, type or printed name of registered agent and il if appl\cabla.\ \ (W: Registarad Agent Signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible ) Fité NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ) Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TME PD [ Delete TILE IXChange [ Addtion
NAVE KOHE, SIDNEY NAME KO, SiT)NE\{
staeer aooRess | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS
CITY-§T-2IP PALM BEACH FL 33480 CITY-ST-2IP .
TILE VP O Delete TILE vp D ;i ﬁChange [ Addition
NAME JENKINS, JAMES C NAME _
sTReer A00RESS | 340 ROYAL POINCIANA WAY, STE 305 STREET ADDRESS
omv-si-2e | PALM BEACH.FL 33480  _ e N R
TLE O Dekete TILE vPe P S T hange [ Addition”|”
NAME NAME Tawies <. Lles
STREET ADDRESS STREETADDRESS | 3 of & R em v oy | Por'tircta a ), ,f e
CITY-ST-ZP CITY-ST-2IP P, { E ‘ ££ 3 2:‘ g 3
TITLE O delete TITLE ) [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-87-ZiF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. Fal
13. | hereby centify that the information Ted with this filing Aogs not qualify for the exemption stated-in Section 119.07(3)(), Florida Statules. | further cerlify that the information
indicated on this report or sup antal report is true angfagfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation gr the re e or trustee empowered #& gecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atta y
) ‘ o .
SIGNATURE: b VIR A PP 4 »é/’o &t 833ty
ED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




