2000 UNIFORM BUSINESS REPORT (UBR)

FILED

A

DOCUMENT;# £99000094479 May 31, 2000 8:00 am

1. Entity Narig + &%

AFFORDABLE HOUSING AUTHORITY, INC. Secretary of State

05-31-2000 90094 040 ***150.00

Principal Place of Business i Mailing Address
500 EAST STATE ROAD 436. STE 2K 500 EAST STATE ROAD 436. STE 2K
CASSELBERRY FL 32707 CASSELBERRY FL 32707-5338

T T e b [T s e, IR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FE| Number Applied For
L° ngw OO& ) t’L LD F(./ > §q’ Sbﬁ)\l qu Not Applicable

Zip ¢ Coun Zip 7 Country . _— .75 Additional -
53 - ’S‘O NG g& o 33-7 <D US&  _ . |-5. Certificate of Status Desired a ?eae Requirec; ional
1 - == ~° 7 . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE S— ‘ ‘

CORAL GABLES FL 33134 - T
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Pot? '» _2*Sigrature, typed or printed name of registered agent and title f a-p‘plicable‘ — {NOTE: Hgistéred Agent signature raquired when reinstating} DATE
R T L LA B o PO
PV B S N
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'E(ErjztI[?:ndagoﬁ‘r?hnuug:mmg O i:lsd-ecc)RQNIl?ésBe
(See criteria on back) O | Make Check Payable to Department of State
M. . serg s T T M -EOEFICERSIAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE  CEPTDTT s + ] Delete TITLE D Mange [ Additin
P A A Ve
NAME BERNSTEIN, MELVYN'S ! _.;‘_yiﬂf P NAME BERAITEI W, U&.\.\!VN < +
steer Acoress | 500 EAST STATE ROAD 436, STE 2K STREETADLRESS | ‘o L-A S oui Mitlure S
cirv-1-28 CASSELBERRY FL 32707 CITy-ST-2P Lonqwosd: Flo 27250
me VSD ] Delete TNLE NED p&'ﬂhange [J Addition
NAME HAMLIN, THOMAS H NAME RAarUn  THIMAS
STREET ADDRESS | 500 EAST STATE ROAD 4386, STE 2K STREETADDRESS | Bl ~-A 3 ouda W e af.
Ciry-st1-2Ip CASSELBERRY FL 32707 cmy-&1-21p _ kﬁ_\«_\q wl e_\_gd{ FA—_ 203750
mLE S - - -  DOloeee ~ fme |7 J77 O change [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-21P
TITLE 3 Celate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P \ \ CITY-$7-2P

ing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

13. i hereby certify that the Informaticr§supplied with this
indicated on this report of supplemgnial report is true
of the carporation or the riceiver or jrustee empowered
changed, or on an attachifgnt with $g address, with all

SIGNATURE: _ WERITT=SRINETT == - |-06) V) THG
smNATuWANm’\pED OR PRINTED Nm'E\oNeNlNG OFFIWwRE% n3 % i A Date wl.{rﬂ‘m}e D-D

CR2E034 (9/99)



