* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000091928

1. Entity Name

COMMUNITY HOUSING FOUNDATION, INC.

Principal Place of Business

2719 RAVENWOOD CT.
LYNN HAVEN FL 32444

Mailing Address

2719 RAVENWOOCD CT.
LYNN HAVEN FL 32444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90027 008 ***150.00

04034445

I [ITATTIIDA

A

MCORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3610422 Nat Applicabte
Zp Gouniry e Counry 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent
et musm o e o s o e - — el == O S Name . oo P, ey eemmoceml o . - ama
Al
§¥1 QNF?AGEE\E\?(;&D CT Street Address {P.Q. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
City Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. lyped of printed name of registered agent and! title  apphcable.

(NOTE: Registereq Agent signature requred when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICEHS AND DIRECTOES

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O pelete TIME [ change (] Addition
NAME EVANS, ROBERT L NAME
STREET ADDRESS | 2719 RAVENWOOD CT. STREET ADDRESS
CITY-ST-ZP LYNN HAVEN FL 32444 CITY-S7-2P
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TiLE 7 Delele TITLE 0 cnange [T Addition
NAME™ ™" ¥om|s rmm s e .- o NAMET T - - e — e .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TILE CJcherge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2P CIFY-ST-2I9
TITLE {J Delete TMLE [3Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-2IP
THLE [ Detete TITLE * [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify tha

of the corporatich or the receiver
changed, or on 3

SIGNATURE:

attachment

TYPED OR PRINTED NAME OF S)I NiNG OFFICER DR DIRECTOR

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlity that the information
indicated on this feport or supplememal report |s1rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eo-ta.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

~4-(-0f g0 747517

Date Daytime Phone #




