2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L ]
DOCUMENT # pggoooog1928 Apr 25,2001 8:00 am
1. Sy Nare : ecretary of State
COMMUNITY HOUSING FOUNDATION, INC. 04.75.2001 90084 017 ***150.00
Principal Place of Business Maiiing Address
2719 RAVENWOCD CT. 2719 RAVENWOOD CT.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 .
Suite, Apt. #, efc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3610422 Applied For
Not Applicable
Z Countr Zi Countr i
® v P Y 5. Certificate of Status Cesired M $875 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, ROBERT L Strect Address (P.0. Box Number is Not Acceptable)
ea ess (P.O. Box Number is Not Acceptable
2719 RAVENWOOD CT. ' s * ' P
LYNN HAVEN FL 32444
City Fﬂ Zip Code
8. The above named entity submits this statement for the purnose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sgnaiure, typed or orvied name ¢f regislered agert and titie f apslicanle {MNOTL: Rag stered Agent signatire required when reinstaing) DATE
i ian is eliai i ; ! 315 L , )
9. This corporation is eligible to satisfy its Intangible ) FILE NOWIl FEE ES.; $150.00 10. Election Campaign Finaneing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - ; 0 ;
iteri ! : D P rust Fund Contribution. Added to Fees
{See criteria on back) (I lake Chack Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (] Dalete TITLE [JCharge [ Addition 1 S
NAKE EVANS, ROBERT L HAE =
streer Asoress | 2719 RAVENWOOD CT. STAEET ADDRESS 3
CITY-57-21P LYNN HAVEN FL 32444 CITY-5T-2IP &
o
TITLE [ Delete TITLE [ Change [ Additicn E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT¥-ST-2IP
TITLE 1 Delete TITLE ] Change [ Additon
HAERT HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21# CITY-5T-2IF
TITLE [ Delete TITLE (] Charge  £] Additien
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-Si-4IF CITY-ST-2iP
TITLE [ Dalete TITLE [ crange [ Additien
NANME NAME
STRERT ACDRESS STREET ADDAESS
CITY-$1-217 CITY-ST-2iF
TITLE 1 Dalete TITLE [ Crange  [T] Acditian
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S8T-ZIF ClTy-8T-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cartity that the informaticn
indicated an this repertr supplemptal report \s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation g the receivers eredig-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on af attachment % net ke empowered, 85_0
SIGNATURE) 2 X Q)Bm@?‘i CuAnS Fdo-0f  THF7 BT
SIGNATURE AND TYPED QR PRINTED NARME OF SIGNING OFFICER OR DIRECTCR Dae Cavtire Prans




