FILED
2O PO ANNUAL REPORT Feb 05,2007 8:00 am

DOCUMENT # V35244 Secretary of State

1. Entity Name 05 * ok ok 00
MAS AFFORDABLE HOUSING CO. 02-05-2007 90117 016 #7130

Principal Place of Business Mailing Address
1449 FOUNTAINE DRIVE P 0 BOX 21451 VUULlLEUL
COLUMBUS, OH 43221 US COLUMBUS, OH 43221  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |I|ﬂ|]"ﬂ||ﬂﬂ[ﬂﬂmmmﬂm.m‘mml" IH“
1SS WATee links TR, 2 Pox 1016
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01302007 Chg-P CR2EQ34 (12/06)
ity & (] Ci le, 4, FEI Number Applied For
CHAPIN |, S CHapin, sc 59-3144856 Not Applicabic
ZE "‘ro 3 Cmt?'s A 257 030 %‘"&ys ;7 s. Certiicate of Status Desired [ Eg-;fquﬁf:d“"“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROCAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL i Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or prinied name of reestned Aent and boe d anphcable NOTE. Hegrsiered Agend signature required when reansabng) DATE
9. Election Campaign Financing $5.00 may Be
AmorILENOWI FEEI1S$150.00 | % Dleckn Coroer frncig | $5.00 ey s
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete [i(13 -ﬁ Change  [] Addition
NAME CARSWELL, JAMES G in NAME
StReET ApOResS | 1448 FOUNTAINE DRIVE smnwoess | /1SS WRTERA Links D&
cnv-ST-2¢ | COLUMBUS, OH 43221 CiTY-Si-2p CHAPIN, SC 29036
e s O Detete e PlChane [ Adsilion
NAME CARSWELL, SUZANNE G NAME LINES DR
STREET ADDRESS | 1449 FOUNTAINE DRIVE sreoss | /S S cTTEL
av-sizp | COLUMBUS, OH 43221 oITy-s1-2p CHAGN L, Sc 2903(
HILE [ Dedsee TIE FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIFY-51-2P
1ILE [ Delete HILE O cnange [ Acdition
RAME RAME
SIREET ADDRESS SIREET ADDRESS
oT-5I-hp CITY-ST-2p
FLE O Detete INLE [JcChange 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ony-S1-2p CITY-S1-71p
ME 3 Detete IMLE [ change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2tp CIFY-S1-2p

12. | hereby cem!y thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutas. | lurther certify ihal the information
indica this report or supplemental report is frue and accurale and thal my signature shall have the same Iegal eflect as i made under oath; that 1 am an olficer or director
of the corpofamn of the receiver or trustee empowered to execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an a t with an address, with ke empowered
% (Gegutll =, therowe=_foofir G522
SIGNATURE: Aes1260 B0/07 G32-040(

Wmmmmpmwsm Davtane Phone #




