2001 UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT # S88468 SlED

1. Enlity Name
CED AFFORDABLE HOUSING DEVELOPMENT, INC. ' 7
Ol FEB~9 PH 3:55

Principal Place of Business Mailing Address & S“‘
1551 SANDSPUR ROAD £.0. BOX 49%1 4 TAU
MAITLAND FL 32751 ORLANDO FL 328024961
Suite, Apt. #, etc, Suite, Apl. #, elc. ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. Fel Number  5Q-3009460 Applied For
Not Applicable
Zip . Country “p ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B3C CORPORATE SERVICES OF CENTRAL FLORIDA Stes AT PO BN TN -
390 NORTH ORANGE AVENUE treet ress (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dwp O Detete TITLE [ change [ Addition
NAME WOJCIECHOWSKI, MICHAEL NAME
swecr aooaess | 1551 SANDSPUR ROAD STREET ADDRESS OO0 ToE0 TS ——B
CITY-ST-21P MAITLAND FL 32751 CITY-ST-21P v 215401 -1 128000
TITLE DPST O Delete e gk 100, 00 chksimd S0 Wiion
NAME GINSBURG, ALAN H NAME
streer noness | 1559 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MAFTLAND FL 32751 CITY-ST-2IP
TITLE [ pelete TITLE NP [C] Change Mdditinn
NAME NAME SCHARRANO, M\CHAEC L
STREET ADDRESS smeeraoness 1S5S 1 SANDSPOR. ROAD
CITY-ST-ZIP . CITY-S7-2IP MA (TLA‘ND) F_ 2275
TITLE [ Delete TITLE ’ [ change  [J Addition
NAME NAME
#STREET ADDRESS STREET ADDRESS
4 oiry-sr-zp CIY-5T-2P
TITLE [ pelete TITLE [ Change [ Acdition
SNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CHY-57-2P

13. 1 hereby certify that the information supplied withythis fi\inc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report if 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 receiver or trustee emglawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg Aith all other like empowered.
SIGNATURE: a//o] 4] 7H-8SDO
! L Woayiima Phone #

ALARY T TR S I E PR es (e T

(10/00)

CR2E034



