2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00005474
DELAND RHF HOUSING, INC.

LONG BEACH CA 908154300

Principal Place of Business Mailing Address
526 £ PARK AVENUE G/Q RHF B~ -
TALLAHASSEE FL 32310 , 911 N. STUEBAKER RD v

.

5. Certificate of Status Desired O

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WAHITE IN THIS SPACE

City & State City & State 4. FEINumber - .- - e Applied For
91-2121492 Not Applicable

Zip Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
— | e TR - IR L sl e S e S e DL R ETR S - e T TR 0 T e TR R T TeSL S L YR i e e Ean S e
NRN_S_ERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
528 E PARK AVENUE
TALLAHASSEE FL 32310
. City FL Zip Code

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

SIGNATURE
- .s.i_gne.mf_'a' typa:j_gr p:rin‘te'd nama of relg‘islarad agent and titls if applicable. (NOTE: Registered Agant signatura required whan reinstating) DATE
— " 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Edded 1o F?és ° Department of State
10, QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD J Delete TME [ Change [ Addition
NAME JOSEPH, LAVERNE R NAME
sreer ADCRESS | 911 N. STUEBAKER RD STREET ADDRESS
CITY-ST-2P LONG BEACH CA 90815-4900 CITY-ST-2IP
TILE vD : O pelsts TITLE O Change [ Addition
NAME KING, DONALD W NAME
sTReeT ADDRESS | 911 N, STUDBAKER RD STREET ADDRESS
crv-sr-2¢ | LONG BEACH CA 90815-4900 oiTY-S1-2 .
me S _ O Delete me e [chage_ L] Addiion |
e pagp= - LISTOE,'UND e e i e T e = "—N'A-ﬁET B SRR TR S S i TS S T g T - e 8
sTReeT ADDRESS | 991 N. STUDEBAKER RD STREET ADDRESS
CITY-ST-2P LONG BEACH CA 908154900 ‘ CITY-$T-71P
e ] N ' O Delete e CJChange [ Addition
NAME MASUDA, TOM S NAME
STReeT ADDRESS | 911 N. STUDEBAKER RD STREET ADDRESS
CITY-5T-2IP LONG BEACH CA 90815-4800 CITY-§T-2IP
TITLE D O Delete TILE [ Change [ Acdition
NAME MOORE, JEAN NAME
steeer ADORESS | G911 N. STUDEBAKER RD STREET ADDRESS
CITY-ST-2IP LONG BEACH CA 908154900 CITY-ST-2P
TITLE D : O Deletz TITLE D fg Change  [] Addition
NAME TRINKA, JOHN E NAME Trnka, John E. :
STREET ADDRESS | 911 N. STUDEBAKER RD STREET ADDRESS 911 N. Studebaker Road
oTY-sT-2P | LONG BEACH CA 90815-4900 CITY-ST-2ip Long Beach, CA 90815-4900

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridza Statutes. | further
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the cerporation or the receiver or trustee ermnpowered 1o execule this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

certify that the information

NATURE AND TVPEQ)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:(az;L%-‘T (e 2o UIREDLinda Listoe {/7/,,%‘,2/ 562.257.5100

Daytime Phone #

May 01, 2002 8:00 am!
b Secretary of State

05-01-2002 91617 042 ****61 .25

- CR2E037 (9/01)




