FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000094479 Secretary of State
1. Entity Name 01-21-2003 90167 026 ***158.75
AFFORDABLE HOUSING AUTHORITY, INC.
Principal Place of Business Mailing Address Py
301-A SOUTH MILWEE ST 301-A SOUTH MILWEE §T 20013524
LONGWOOD FL 32750 LONGWOOD FL 32750
- . R
2. Principal Place of Business 3. Mailing Address

Suite. Apt. # etc. suite, ApL. #, etc. I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number ‘ Applied For

59—360494? Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired V ?«%Zesq L;:!i\::ledciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— — _ e - e = Name. - - PO, B B .

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

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
. - ’ VSignalure. typed or printad nar'!we of registared agenl and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
, FILE NOWI!! FEE IS $150.00 . .
- T : " 9. Election C Financin
oL 6"9’ May 1, 2003 Fee will be $550.00 Trj(s:t I?Endagopnallr?bnuti:)nna " O fz:a%(t’o’\g:i: °
i| - take Check Payable to Florida Department of State ‘
ot -t OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 |

ME - PTD ; [ Datete TILE Cchange [ Addition

. NAME BERNSTEIN, MELVYN S NAME
STREET A0DRESS | 301-A SOUTH MILWEE ST STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL 32750 CITY-ST-20P
TITLE Vsh - 1 Delste TiTLE {J Change  [J Addition
NAME HAMLIN, THOMAS H NAME
STREET ADDRESS | 301-A SOUTH MILWEE ST STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-7iP
TITLE o [ pelete TME [ Change [ Addition
NAME ’ . NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE ) [ Detete TMLE [ change T Agdition
NAME NAME
STREET ADORESS . [} STREET ADDRESS
CITY-ST-21P T ) CITY-5T-2P
TITLE . .. Ooekete TTLE - "[Jchange [ Addition
NAME ’ _ L " NAME ’
STREET ADDRESS i : ’ ' STREET ADDRESS
CITY-ST-ZiP . CITY-ST-71P

12. | hereby certify that the information pupgiied with this flliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemdntal 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 director
of the corporation or the regel usiee emijoweared Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachm@ H ith all other like empowered.

RED I-T-03 Y5 -go-4726

H'UR DIRECTOR Data Daytima Phone #

address,

SIGNATURE:

LUV )

nv

CR2E034 (106/02}




