Sk Al

. 2000 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT # P99000091928- ~ /

9/13/90-90012./&34-$sso.00-$550.00
) _

FLED ‘f
COSEP 26 PH 2 58

1. Entity Name

COMMUNITY HOUSING FOUNDATION, INC.

Principal Place 0; Business Mailing Addsess SEC!F"IEW“R\{, O STAIE
219 RAVENHOD <. i oy A TALLAHASSEE. FLORIDA

mf)-f—!.(‘fﬁl Lo X

HMM%WMMWIMWI

I

2. Principal Place of Business 3. Matling Address
Suite, Apt, 4, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
"
City & State City & State 4. FEt Number Appliad For
é ’3é /0(/ 2/2 Not Applicable
e Couriry Zp Country . Cerlificate of Siatus Desired a $8.75 Aadtiona
Fee Required
wire s = _srera— B Name and Addrzss of Current Regloiersd Agent === o mmom. — > simomi—esT.= Marne pnd Addrass o4 Moy Rapisierad Acent -
- - = —  —— —— — - Name™ —— = oe w— pr— ——t o — i —— —— e ——
EVANS, ROBERT L
Strest Address (P.O. Box Numbaer is Not Acceptable’
2718 RAVENWOQD CT. et Address | piable)
LYNN HAVEN FL 32444
City I Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iihe State of Florida,
SIGNATURE
Signature. typad or printed name of regisisma agent and tile if appilcable. {NOTE: Registered AJant sionahs roquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $550.00 10. Election C ian Financin
Tax filing requirement and elects 10 to 50, Atter SEPTEMBER 13, 2000 Min. wilt be $750.00 " Trust Fun:é";ﬂﬁ,mm ¢ fws'aoﬁo",":?f,f’
(See criteria on back) ﬂ‘ Make Check Payable to Departiment of State
. QOFFICERS AND DIRECTORS 12. ADDITIONSS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delele TmE [l Changa [} Addition
NAME EVANS, ROBERT L NAME
srest aporess | 2719 RANENWQOD CT. STREET ADORESS
LTy -5T-2P LYNN HAVEN FL 32444 ciy-ST-2P
TME [J Delete TILE [ Change [T Addition
HAME HAME
STREEY ADDRESS STREET AIDRESS
cry-st-ap GITY. ST 2P
me L) - £ nelets TmE . Clchange [ Agdition
N . . B} AP IS . _
STREEY ADDRESS ) -0 ) " STAEET ADORESS
cITY-§T-2P CITY- ST-2P
TTE O Delere TE O thangs 3 Addlilen
. NAME. - HAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-219 CITY-ST-ZP
TIe [ Oeketa TTLE [J Change [ Addltion
HAME e HAME
STREET ADDRESS STREET ADDRESS
Ciiy-sT-ap CITY-ST-29
e 3 oelets TLE [ ctrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CiTY-ST-2P

13. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiarida Staluies. | further certify thal the information
indicated on this reporto 1al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation erthe or irstee empowered 1o execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Biock 12 If
changad, or on ofher like empowerad.

SIGNATUR k5beer L Eveps 8 /[o[m 8so 7418117
L K Dale T Daytlere Fhone # _J

ppl

CR2E(34 (5/007



