2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88468 FILED
SECRETARY OF STaTF
b oty Name DIVISION OF CORPURA™ 447
CED AFFORDABLE HOUSING DEVELOPMENT, INC.
03APR/7 PH1I:09
Principal Place of Business Mailing Address
1551 SANDSPUR ROAD P.0. BOX 4361
MAITLAND FL 32751 ORLANDO FL 32802-4961
I — LWL
Suite, Apt. #, 8fc. Ste, APt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3%9460 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §g‘g95q L’:\i?:dmo"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTHAL FLORIDA Streel Address (P.O. Box Number is Not Acceptable)
300 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 City FL | Zp Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, Typed or printad nama of registered agent and title it applicable. {NOTE: Registerss Agent signature reguirad when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 . . . .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. ]  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTCRS IN 11
TIILE DVP O Delete TILE [ change [ Addition
e WOJCIECHOWSKI, MICHAEL N e L
streeT aooress | 1551 SANDSPUR ROAD STREET ADCRESS 4 3010 ' -_: — e ;;FU a0
orv-stzp | MAITLAND FL 32751 CITY-ST-2IP il b Hl
TITLE DPST [3 Delgte TITLE [ changs [ Addition
HAME GINSBURG, ALAN H NAME
sTReeT ADORESS | 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2iP MAITLAND FL 32751 CITY-ST-2P
TITLE ' O petete TITLE [C) Change [ Addition
NAME SCIARRINO, MICHAEL NAME
staeer ADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS
CiTY-ST-2IP MAITLAND FL 32751 CHY-ST-2P
TITLE [ Delete TIiE Cchange 0O Addmoﬂ
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
THLE [ Delete TITLE [ Cchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP : L CITY-ST-2IP

t with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

port is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
bss, with all other like empowered.

(195 Yo [741-5DO

SIGNATURE AND D OR PRWNTER NANE QE SIGRING FF DIREC Dats TDaytime Phone #

12. 1 hereby cerify that the information suppli
indicated on this report or supplemental ref
of the corporation or the rgceiver or trustef
changed, or on an attachment with an a

SIGNATURE:

AV ¥BELOLO

CR2EQ34 (10/02)



