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APPLICATION FLORIDA DEPARTMENT OF STATE!
. Katherine Harris
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URBAN HOUSING REINVESTMENT CORP.
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2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 1 2/'% ,1999
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
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Officer and/or Director
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8. Name and Address of Current Registered Agent mme an dd 58 of New Registered Agent
. Name

LON ’ JOHNR h Street Address (P.O. Box Number is Not Acceptabla)

12520 WORLD PLAZA LANE ,

SURE 1 Suite, Apt. #, Etc.

FORT MYERS FL 33507 City State [ Zip Code

Gy e G TLIN

L lsa el

Signature of

10. |, being appointed the registered agent of the above named corporation, am famniliar with and accept the obligations ot Section 607.0505, F.S.

Registered Agent
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