2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # §91059 May 08, 2000 8:00 am
COMMONWEALTH HOUSING CORPORATION Secretary of State
05-08-2000 90137 031 ***150.00
Principal Place of Business Mailing Address
505 AVENUE A, NORTHWEST P.O. BOX 1112
SUITE 209 WINTER HAVEN FL 338821112
WINTER HAVEN FL 33681 us AUUJDIJU
us
s T S IR IWA AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3099910 Not Appiicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
RALEYr WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
505 AVENUE A, NW
SUITE 209
WINTER HAVEN FL 33881 oy FL % Cods

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Regrstared Agent signature required when reinstating) DATE
i st | ptorar s 2000 Feo il be sss0gp | - EesionCempsion fnoncing. - $5.00 vy 5o
g 1€ , - Trust Fund Compribution, 3 Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE S 1 Delete TIME O change (1 Addition
NAME KISER, ALISON A NAME
sreet ADDRESS | 505 AVE A, NW SUITE 209 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-5T-2IP
TE PD [ Delete TILE O change [ Addition
NAME RALEY, WILLIAM L. NAME
STREET ADDRESS | 505 AVE A, NW SUITE 209 STREET ADCRESS
CITY-ST-2iP WINTER HAVEN FL CITY-ST-ZiP
TE =TT - ) 3 Oelete TE T - : s ee= o[Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
L R CITY-ST-2IP
TITLE O Delete TMLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ telste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Delete TILE ‘ {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execufk this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmen -ilh an address, with all other [i
SIGNATURE: Mﬂg“ a7 ‘//&3 bGJ/ﬂ'b 9620997533
#  SIGNATUR| 'Atﬁr;pda Pp{m@}ﬂf@ﬁ; oFFICER OR I al Caytime Phone #

CR2E034 (9/99)



