2005 FOR PROFIT CORPORATION -
' ANNUAL REPORT

FILEw
SECRETARY OF STAT

£
DOCUMENT # 588468 QIYISION OF CAORPGRATIONS
1. Entily Name
CED AFFORDABLE HOUSING DEVELOPMENT, INC. .
0SHAR 23 AMI0: 52

Principal Place of Business Mailing Address
1551 SANDSPUR ROAD P.0. BOX 4961
MAITLAND, FL 32751 ORLANDO, FL 32802-4961
s P S TR RRARERTENH A

Suite, Apt. #, etc Suite, Apt. #, stc. 01042005 Chg-P CR2E034 {10/03)

City & State City & State 4, FE} Number Applied For

59-3099460 Not Applicable
7ip Country ap Counlry 5. Certificate of Status Desired ] ?g'g?qasggiona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLCRIDA
390 NORTH ORANGE AVENUE Street Address (P.O. Bex Number is Not Acceptable)
SUITE 1100
ORLANDQ, FL 32801 :
City FL | Zip Code

8. The above named entily submits this stalemenl for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or printed name of registered agent and title if applicable. {NOTE. Regisiered Agent signature requirsd when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign ﬁnancing $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DVP O pelsie THLE [ Change [ Addilion
NAME WOJCIECHOWSKI, MICHAEL HAME
STREET ADDRESS [ 1551 SANDSFUR ROAD STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CITY-ST- 2P
THLE DPST O celete TITLE [ Ghange  [J Addition
NAME GINSBURG, ALAN H NAME
STREET ADDRESS [ 1651 SANDSFUR ROAD STREET ADDRESS
CITy-ST-2P MAITLAND, FL 32751 CITY-ST-2IP
TITLE v 1 Delate TTLE [JChange [} Addition
NAME SCIARRINO, MICHAEL NAME | _;'1[_“"-'4 .3-:: 4 ey o
STREET ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS (2, ,E g e ! ’"—r:,;:-"___[-lf{,"j i ;‘;‘I Py
CITY-ST- 2iF MAITLAND, FL 32751 CITY-§T- 2 afedAlamleos—=tlde s B0, 0
TITLE 1 nalete TITLE [J Change ] Addition
NANE NAME
SIREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21p

12. I hereby ceriify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(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 corporation or the receiver or trustee empowerad {9 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenl with an address, wilh all#ther like empowerad.
SIGNATURE: \3/ 9/ 05" sep/v-5580
[ 7 Dete ¥ Daviine Phone &

ng]'ygc,mmv e PEES.




