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. | FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 25, 2006 08:00 AM

ANNUAL REPORT ;
; f
DOCUMENT # N93000005420 Secretf‘ry of State
i

4. Enty Namg

i
AFFORDABLE HOUSING INSTITUTE, INC.

]

|

Principal Place of Business é WMailing Address !

2127 B CAMDEN RDAD \ 2121 B CAMDEN RORD :

ORLANDG, FL 32803 ( QRLANDQ, FL 32803 _ !
i

- ’ U R
' |
! 01092008 No Chg-MP CRZEOIT (11/05) :
DO NOT WRITE IN THIS SPACE Srarrore FopiedFar ]

; 58-3223001 i +Noi Applicatle
; 5. Certificate ol Salus Dasirad ﬁ ffegesq Adamona)

5. Nams and Addrass of Current Raglisterad Agent ] :
NOLAN, WILLIAM T - :
2121 8. CAMDEN ROAD '{ ) ) Do NOT WR'TE
ORLANDO, FL 32803 O
i IN THIS SPA(;E

8. The abova camed entity submits this statement for the purposa of changing its registered office er registered agert, or both, in the State of Flerdda. | am familiar with, and accept
ihe coligations of regisiered agent. | ! :

!: . ' :

SIGNATURE - l
Sgnature, typad of poated nama of feci?’.ersd. rgent and tila If eppfcable NOYE Pepsene Agent signalute teguirad when relnstating) DATE
-
Filing Fee is $61.25 5 9. Efection Campaign Finansing $5.00 mayBe '
Due by May 1, 2006 | Trust Fund Cantribation. 3 Addedto Fees :
IS OFFICERS AND DIRCCTORS i
TME D j :
HAME A - OB - o
STRCET AODRESS ?12F§T;80Tr:ﬁgENiiROTA% ' . UDoBon4nigen
CHY-31-I8 ORLANDO, FL 32803 ‘! - g2snas QB“BUUBS*HDQ 0. m
TSHE D i '
NAME DUNN, FRANCES E ]
STHESTADDAESS | 2229 OVERLOOK DR {
'3'”"3"' ar MT DORA, FL 32787 ,
(e (8] i
1AME MNOLAN, WILLIARI T y

SIALEY ADDRESS | 2121 B. CAMDEN ROAD |
I -51-27 ORLANDO, FL 32803 ' B o DO NOT WR‘TE
TMeE ve i '
NAME HARTNETT, BRYAN C 2 T IN TH 'S S PA?E

SIREETADDTESS | 2121 CAMBEN ROAD # B

civ-stae | ORLANDD, FL 32803 | s

e 8] I

pAREE ALZO, REDDICK i

SIREET AQORESS | 2116 MONTE CARLO TRAIL

CITY-5T-21P oF_!LANDO, FL 32805

TITLE ]

HAME ;
]
]

P

STREET ADORESS
CiiY-§1-11F 4

12. | hereby cenlily ihat the information suppliod with s Ring doss not qualily lor the exemplions conlained in Chapter 119, Fiarida Statutes. | fusthar. cestify that the information ©
inoicated o this report or supplemental report is frue and accurale and that my signature shall have the sams legal affact as if made under calh; that [ am an officer o5 ditector
of the carparatian ar the receiver of trustes empawered 1o exacute thig report at required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 11

changed, or ot an altachman? with an atfdress, wilh aff o Smnpowe! i
/~30-06 #57¢ - 0035

SIGNATURE: L
EOMANE OF SioNING OFRCER OR DIRECTOR Date | Dayira Phone &

S Aload | C. TAPIAEH |




