: 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

DOCUMENT # P29000091928 Apr 27,2005 08:00 AM
1. Entty Name Secretary of State
COMMUNITY HOUSING FOUNDATION, INC.
Principal Place of Bushass _7 ' ~ Wafling Address e . _
2719 RAVENWOOD CT, —— — =~ - 2719 RAVENWOOD CT.
LYNN HAVEN FL 32444 LYNN HAVEN FI_ 32444
e R ARERARD IS R
Sue, Apt #ete. T T o Buite, Apt. 4. eto, ' 15t MOORE CR2EG34 (10/04)
City & State Te= City & State 4. FEINumber _~ ' ) Appliad For
7 _ 59-3610422 Not Appiicabls
Zip ‘ Catntry ' 2o | Country 5. Certificate of Siatus Desireﬁ 0 g‘i‘;’g‘ﬁi‘gﬁ”m'
6. Nameo afid Address of Current Registerad Agent T - 7. Name and Address of New Ragistered Agent
i = o= R ~{ Name T T -
§¥ ;:.QNSA\R;%\BIE\I/E‘&D CT. Street Address (F.0. Box Nun';ber is Not ,gcoepiabie)
LYNN HAVEN FL 32444 — e
L City N FL Zip Code

8. The above natned entity subits this statement for the purposs of changing its registered office of registeréd agent, or both, in the State of Florlda. | am familiar with, and accept
the chligations of registered agent. : . .

- B

SIGNATURE e . . — - - _
Signature, typad of Pt narme of leafifiif?ﬂ aggnrend We 4 aoplcabls (NTTE Repisterad Agent sigratura raquirhd when rinstatingy o ’ DATE . B
R NP i T ” =
FILE NOWH! FEE 15 §150,00 . . o
. LG . 9. Election Cam Financin ,
After May 1, 2005 Foo Will Be $550.00 Electon Cempelon Financing  $5.00 nay e
Make Check Payable to Florida Department of State
10, ;_‘_: OFFICERS AND DIRECTORS N EiE T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD == I Delete TiTLE : [T change [ Addition
HAME EVANS, ROBERT L NANE Oonoa34a91
STREET ACDRESS | 2719 RAVENWOOD CT. . - STREFT ADDAESS (4./27/05-80061-025 150,00
Ty ST- 2P LYNN HAVEN FL 32444 #CIT‘!-ST-IIF
e o - T Delete me ) o [ thange ] Adgition
RAMF - KL
STREFT ADORESS STREET ADDRESS
oITY-ST.2p CIY.51 2P
IRE oo O pelste L B ’ ' [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITy- St-Zip CITY 1. 2P
e o - T Delete nie o K ) Change ) Addition
NAME : NAME
SUREET ADDRESS . STRELT ADDRESS
CITY-SI.ZIF QY 51 7P
uie = = 7 Oelete me - N O change ] Agdition
MAMF ’ NAME
STRCET ADDRESS STREET ADDRESS
Y-S 2P J iy -S1-28
g B R O ouele ne o Tl change ] Addition
NAME HANE
SIRELT ADDRESS B STRELT ADDRESS
CHY-SE-2P : G- ST

12. 1 hareby cer h’f?]r that tie Information stppled withi this fifia g does not qually for the exempfion stated in Section 119.07[3M, Florida Statutes. | further certify that the information
indicated on this repert ar suppléméntal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orirustes port as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn ga.alta
<4-2S-05" FED 763574 |

! Datn Dayleme Phoris #

empowered to exscute this
heal! other like-g

— - [P . o e e o



