2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S02665

HOUSING TRUST GROUP OF CENTRAL FLORIDA, INC.

Principal Place of Business

Mailing Address

455 DOUGLAS AVE 455 DOUGLAS AVE

SUITE 1255 SUITE 1255

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

us us :
2. Principal Plage of Businegs | 3. Mgl dress r
LY E G oot By Jo5T SPY E- Centent Lludl

" Suite, Apt. #, elc.

(55
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FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90046 006 ***150.00
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DQ NOT WRITE IN THIS SPACE

ity & biate ity & State , 4. FEI Number Applied For
1?&4”@ / /:-L' ﬁ/t /SM{W ﬂ- 59—3041997 Not Applicable
iizp J,O / | »”Wa. WC i M / y, } Mf’( 5. Certificate of Status Desired [ fg—;gq&?:;“""ﬂ'

6. Name and Addresﬂf Current Registered Agent . ﬁ/ 7. Name and Address of New Registered Agent
Name

JOHNSON, TONY B Street Address (P.O. Box Number is Not Acceptable)

125 GENEVIEVE DR
- -ALTAMONTE SPRINGS.FL.32701 —_ . - oo e cime - e o e e = eme oom : . - -

City

FL ' Ziwp Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Regisle}atgenl signatura required when rginstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

10. Election Carnpalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See critaria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPST O delee e Cherge L Addion 5
NAME JOHNSON, TONY B NAME &
sTreET ADDRESS | ~455-DOUGEASAVE #1285 N g? E- Ceniten) Blvof #/5'5/ 3
orv-size | ALTAMONTE-SPRINGSF-32FH— CiTY-S1-2P wlandldo ,fC. 325 2
/
TITLE D . 1 Delete TITLE [echange [ Addition | O
NAME GRAMMIG, RICHARD P NAKE é’ ”% / 5—’
STREET ADDRESS | 456-DOUGHAS-AVE-#1255~ STREET ADDRESS %V &-CLr at A5 v F7 S
o520 | ACTAMONTE-SPRINGSFL-32114 avsiwe | e A , & F2EO/
TLE O pelete TITLE / [ change [ Addition
NAME NAME
_ STREETADDRESS | e e - e e _ . JJ STREETACDRESS | .
oivseme )T T . ST - I 2 Bl
TITLE O Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . : CITY-ST-ZiP
ITLE - - [ pelete TITLE {Jchange ] Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CIry-S1-2I1P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or tru, empowered to execue thisgéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgghm T En address, with g other til# em erg
G 15 ML g - Dy -2
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