-

<! FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 08:00 AM

DOCUMENT # 768977 Secretary of State
!};:ELESRGSSEE RHF HOUSING, INC.
Principal Placs of Business Mailing Address
TALLNASSEE L 573035562 U5~ LON 6, £ 90815-4900 U
AR IREE IR
03202006 Mo Chg-NP CR2EN37 (11/05)
DO NOT WRITE IN THIS SPACE PR e AppledTer
58-2314057 Not Aprticatle
5. Cenificale of Stawus Desited [ ?g-;fqgfe‘g"ﬂm'

€. MHame and Address of Current Ragistared Agent

%ﬁlgggﬁgggf}%x DRIVE DO NOT WRITE
%%Q‘ESN,FL 33331 ~ IN THIS SPACE

8. The abrave namead amtity submits this statament for the purpose of changing its registerad office or registerad agent, o both, in the State of Florida. | am familiar with, and acosnt
tha ohiligations of registarad agemnt,

SIGNATURE
Signalure. typed of prnted nams of regisieced agent end Hs I applicable, (OTE: Registated Agent signalu (eaured when rainstatigt DATE
—UGD0UTY IEss
Filing Foo 15 $61.25 €. Etection Cempaign Financing $5.00 mayso | L4/ 1EUL-G00R7-014 BL.35%
Due by May 1, 2006 Trust Fund Contribution. 00 Added to Fess
10. QFFICERS AND DIRECTORS -
TLE PO
HAME JOBEPH, LAVERNE R

STRUCTACTRESS | 911 N STUDERAKER RQAD
CIFy-58-IF LONG BEACH, CA 908154900

TIMLE DT

HAME MASUDA, TOM S

STREET ADDRESS | 211 N STUDEBAKER RDAD
G- §i-2 { ONG BEACH, CA S38154900

HILE i ov
RAME KING, DONALD W -

SREETADIRESS | 911 N STUDEBAKER RIY
CITY-5T-2IF LONG BEACH, CA S03152404 DO NOT WR'TE

- ° IN THIS SPACE

RAME YON RUSTEN, JOHN
STREETADORESS | 911 N STUDEBAKER RD
CTY-5T-219 LONG BEACH, CA 905154900

THLE s
HAME LISTOE, LINDA

STREETADLPESS §| 011 N STUDEBAKER RD
CiTY-57-2 LONG BEACH, CA 908154200

TRE )

NAME TRNKA, JOHN

SIREETADORESS | 914 N STUDEBAKER RD
QTy-51-0P LONG BEACH, CA 208154000

12. 1 hacaby cerlify that the information supplied with 1his filing does not qualily for the exsmptions conlained in Chapler 18, Florida Statutes. 1 further cenily that the ifermation
indigated an his roport or supplemental report is true and accurate and that my signaturs shall have the same lepal effect as if made under cath, that | am an olficar or diractor
af the corporalian ar i recaivar ar trustes empavwered to axeoute this repart as required by Chapler 517, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
chanrged, or on an altachmert with an address, wilh all other ke empowsered. - -

SIGNATURE: o~y fohe Linda Listoe ag/f//kw (562) 257-5100

\ ’)h?hruxe AND 5] ?ﬂn}hrm NAME OF SIGNING QFFICER DR DIRECTOR Joam Dayivne Fhoms H
prm— B




