2001 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # 798000093278 ' * Apr 20, 2001 8:00 am
- Friyame i ecretary of State

F 1D ¥ s IC.
LORIDA HOUSING ASSOCIATION, INC ‘V/ 04-20-2001 90028 042 ***1 50.00
Principai Place of Business | Mailing Address
1714 Cape Coral Pkwy, 1714 Cape Coral Pkwy.
Cape Coral, FL 33904 Cape Coral, FL 33904 -
2. Principal Place of Business 3. Mailing Address .
Suite, Aot. #, elc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numper Applied For
65-0900994 Net Applicabie
Zip Country ) Zip Country 5. Certificate of Status Desired O $8.75 Adcitional

Fee Required i

v

S Name and Address of Current Reg:stered Agent

- el — — ‘Name =~ — - -

SCALERO, RAYMOND J. -
W‘W . ? pé'(- T Z/‘ﬂ/{/ Street address {P.0. Box Number s Not Acceplable) 3 .

CAPE CORAL, FL =388 SI5FCF

7. Name and Address of New Registered Agent

City FL Zip Code

8. The above namea entity submits this statement for the purpase of changing its registared office or registered agent. or both. in the State of Floriga, |

Y

SIGNATURE :

) Signaiure. typed O¢ prnted name 0l registerad a08nT and g | aDOkCabie. (NOTE: Reguslerad AQENL SIQNAIUTE MGQUITED when [ENEIAING ) DATE _.' ey
. 9: :Ir'his ‘c.orporation is eligibie tc satisty its intangible =oy ] 10. Election Campaign Finanging $5.00 May Be

. sax liing n_equzrebme:; and elects 1o 0o so. o i : Trust Fund Contribution. O - - agded 1o Fees i

~(%ee crieria on back)” - -~ - - e T T . N .

ﬂ_( &1 : net 0 2 - 7 %M1% End Rl

ik M OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TLE P [ petete L O change [ Addition
NAME SCALERO, RAYMOND NAk ’
STREET ADDAESS 1959 BEE BHIN-FR ?(7 fmmﬁ STREET ADDRESS .,

-1 CIFY-$T-21P :

by Si-zp CAPE CORAL, EL Wé’é’?ﬂ? '
TiTLE O téete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 2P .

me )  pelese _f e [Jchange [ Acdition
NAME NAME T
STREET ADDRESS STREET ADDRESS

CITY-S1. 2P CITY-ST-2P

L U Delete TILE O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-ST-2IP .

T ] Deiete me [ Crange  [J Addilion |
NAME NAME
sm'g'mupngss T T LT T ~ 3 STREET ADDRESS oo . T

C”V-ST-ilF k -_\'.— -t T '_ ° ;‘- o T oTY-STS2P L - as- .-t L . L T P
me - - L e e T D Delete = ~f e 1o _ O crange ~~ [T adaition
NAME T fiht o m o nomm e sl T T e ek aME ST wtto T
STREETADDRESS [ =" =7t - e s - e e oo o L GTREETADDRESS- {{ - D o o e e e o el e o
O B T . cr-stze g o :

= , ! i

13, | nereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i. Florida Statutes. | furiher certify that ihe information
ingicatéd on this report or supplemeantal repert is irue and accurate and that my Stgnalure shall hdve the same legal effect as it mage under oath; thai | am an officer or direcior
ol the corporation or the receiver or Irustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12

changed, or on an attachment with an agdress, with all gfher iike empowered.

aymond J Scalero /'{[/I‘;/Q/ (941) 574-2330

Daie Oayume Phone #

SIGNATURE:

SIGNATUREAND TYFRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




