e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

1. Enly e Secretary of State
<
WORD AFFORDABLE HOUSING, INC. 05-08-2002 90105 046 ***150.00
Principal Place of Business Mailing Address
2229 HIGHWAY 70 WEST 2229 HIGHWAY 70 WEST
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
. P ety o .
2. Principal Rlace of BDsiness 3. Mailing Add‘rg_ss &\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'
)cny & State L \?ity & Stale E' 4. FE! Number Applied For
. 4 -
N oo Ao 650886981 Not Appiicable
i Zi | : t iti
7o D ol o Country 5. Certificate of Status Desired 0 $8‘75 .ﬂ_\ddmonal
ST o Ya - o) Feo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA’P'A Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fi. 33134 -
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATU?
- Signature, typed or printed name of registersd agent and title if applicable, {NOTE: Registered Agent signatura raquirad when reinstaling) DATE
9, Thisfc'_orporaliqn is eligible 1o satisfy its intangible FILE NOW!!! FEE I?"$150.GO 10. Election Campaign Financing $5.00 May Bo
Tax fi ing rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADBITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
Al TLE PVST ] Delete TILE MNAZ REeSioEwWT O change W accition | 5
1w WORD, WINSTON N Vrreacia o, PRLep e
STRECT ADDRESS | 2229 HIGHWAY 70 WEST STEETACDRESS | VRO S T (ReAARSAS P 3
CiTY-ST-2IP OKEECHOBEE FL 34974 CiTY-ST-2P * - ‘;1__ e Tat [ . i
S " o
e O Detete e PN ST ﬂChange [ Addition | €5
NAME [ LA ) RO
:::AEZT ADORESS STREET ADDRESS '\'\h S Q . P 1Y)
ITY-ST-2P CITY-ST- 7P pos & '
CrY-$1-2 —— _ R _ o S A e . =2aawme
TILE " Delele. TITLE T ) - o= = - [hChange - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTLE . . O Delete ME O crange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CiTY-81-2IP CITY-5T-2IP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE 2 Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adghess, with all other like empowered.
SIGNATURE: (£ -~ i Woen Balez <.z mse o
S g e = _ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF] R DIRECTOR T Daté Daytime Phone #

W R ISRy ey welley L S



