FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P38341 08-15-2005 90079 038 ****6] 25
1. Entity Name
AFFORDABLE COMMUNITY HOUSING TRUST - ALPHA,
INC.
Principal Place of Business Mailing Address
7901 LARIVIERA DRIVE 7901 LARIVIERA DRIVE 5 ﬂ 0 61 51 3
SACRAMENTO, CA 95826  US SACRAMENTO, CA 95826  US
s s IR RRR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
94.3130128 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Il | ?esa gesqt:?:;w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
IMPERIAL CLUB
2751 N.E. 183RD ST. Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAM! BEACH, FL 33160

City F L 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted nama ol regetared apent and ke | applicalve. {NOTE: Ragisiorad Agenl signature required whan ranslating} DATE
Filing Fee is 351_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
0. OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PCD 7 Delete e [ o) k Krcwnge [0 addiion
NAME CHARLES, MCCLAIN K MR. NAME Cha rl.eS, K. Mc Clain
STREET ADORESS | 1932 HILMERTON CITRCLE smoanness | (432 Hilime rdon Cocele
wir-s1-2¢ | ROSEVILLE, CA 95747 orTY-51-7P Qo.se vitle, cA 95747
TMLE T ﬂuem TiE ,R Change  [] Addition
NavE FLATT, JAY R HAME ’Ph ‘L
sTeeeT soRess | 111 7TH STREET sTReE ApoREsS | (5 5 2 cl.. h Roao
crv-s-zf | BELLEAIR BEACH, FL 33786 oS- |l oD, VA 20124
TITLE D [ Delete TILE %L df.CTPw- K Changs [ Addition
HAME RAPP, PHILIP NAME L _@’ Road!
STREET ADDRESS | 6529 CLIFTON STREET smeecsooness | 05 17 CLifton Koo
orr-stze | CLIFTON, VA 20124 avsize | QiffOon | (JA 2012Y
Tme O Detete WL Puvector Lcnange T Aadtion
NAME NAME Steve C‘hrlS‘.mO(n
STREET ADDRESS sREETAOORESS | 5, S (7 River dag Koad!
CITY-ST-2P oS | Sy tlag TN 750LY
e O3 petete T Di'r o O cranga _{Skaddition
NAME NAME Ron Tohnnton ,DDS .
STREET ADDRESS STREET ADDRESS cprnﬁg Creek Hed Ploza Suite 220
oTY-sT-2P oS- |Fort+ Colhing . CO £0O SZ.é
e 1 Delete ME 7 Dlchage [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST1- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119, 07&3)(1} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tnistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: LopS 3 Joh~ H. MAMcavd, act—co‘m_qq/'//zo/n 414381~ €92

FlGNA'I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tMAKCTOR Dae Dawme Phone #




