E IS $61.25

FILE NOW: FILING FE

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

‘% Sandra B‘_‘Mor.lham¢
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RESIDENTIAL FOUNDATION, INC.

(8)

Principal Place of Business

1489 S. UNIVERSITY DRIVE
PLANTATION FL 333241017

Mailing Addrass

1489 5. UNIVERSITY DRIVE
PLANTATION FL 33324-1047

(T

3. Date Incorporated or Qualified

3a. Date of Last Report

05/14/1985 04/12/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
n| /357 5. %,/Mé: o€ [%] 13857 S. ')/;,yja@é){ 59-2534130 No?Apphcable

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Cenlificate of Status Desired

$8.75 additiona!
Fes Required

0

tate

|
City, & Stat
26] /y ar/;%aaf‘ﬂ. 3324017

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added o Fees

D

o

City &
23] szﬂ//t’ Sees FL- 33324-1017
Zip

Country

ol

Zip
29

30

Country

8. This corporalion has liahility for intangible tax under s. 1€9.032,

Florida Statutes

[ ves ONo

9. Name and Address of Current Registered Agenl

10

. Name and Address of New Registered Agent

0JITO, TERE
20081 N.W. 5 STREET
PEMBROKES PINES FL 33029

81 Nanwe—@[ 23— ﬂ

82 Slreqtﬁ\ddres P.O. Box Number is lAchaptab\o)
135 78 Ll s w“'l/; s
83
p/a-«/ et
84| Ciy IBS 2p Code
FL || 2 3324-¢0f

SIGNATURE _

1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named ¢
- or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

orporation submits this statement for the purpase of changing its registered office
board of directors ) hereby accept the appointrent as registered agent. lam

Srgnare, yped or printed rame of regstered agent arkl tite 1 eppicatlo

{N‘OTE‘ Rugislufa_‘d I\gé;I signalure oL When nenstat ngl

"DATE

CR2E037 (12/95)

2. OFFICERS AND DIRECTORS 13, ADDITIONSTGHANGE S 10 OF FIGERS AND DREGTORS IN 12
TITLE D (T)DELETE 1ATILE [JChange  [7] Addition
NAME ALLER, SAM 1.2 NAME

sraeer aooress | 2040 NE 182 ST 1.3 STREET ADDRESS

CITY-5T-2P N MIAMI BEACH FL 14Ny -S1- 2P

TILE VD CIDELETE 21 TILE Oichangs [ Addilion
NAME BRZOZA, JOSEPH, 22 NAME

steeeTaopress | 627 HICKORY ROAD 23 STREET ADDRESS

CiTY-5T-2P NAPLES FL 33363 2 4ITY-S1.7IP

e 5TD [CIDELETE 31TTLE [cChange  [[] Addition
NANE JAVALLANA, TY 3.2 NAME

saet aooress | 543 8. CRESCENT DRIWVE 33 STREE] ADDRESS

QITY-ST- 2P HOLLYWOOD FL 33021 34, ITY-5T- 2P

TITLE D [3DELETE 41 TILE [JcChange [ Addilion
NAME KERZNER, MICHAEL DPM 4 2 NAME

stieny aooress | 893 N.E. 126 ST. 43 STREET ADDRESS

CITY-ST-7P NORTH MIAMI FL 33161 440TY-51-29

TITLE PD XTeLETE 51TILE p D Hefchange [ Addition
NAME MESTEL, ART 52 NAME Tose

STREET ADDRESS ﬁ:& NE 182 8T 5.3 STREET ADORESS gfg z/_/j; E:iﬂ £ P .Pﬁﬁl

GITY-5T-2P | FL 33180 5.4 CITY-ST-2P ples y 7

TIME [CIDELETE £1TTLE a4 3% > [iChange ) Addition
NAME 62 NAME 1 D[]DUI?ESD?l

STREET ADDRESS £ 3 STREET ADDRESS -013/29/96--01086--007

CITY-S1-21P 6.4 CITY-51-21P 61, 25

1796

appesrs in Block 12 or BO

SIGNATURE:

14. | do hereby cerlity that the information supplied with this fi
certify that the informaticn indicated on this annual repqrt or supplemantal annual report is
oath; that + am an officer or of tha corporation or the receiver or trustee smpowere

e

changed, or o

tachmen} with an address.

&/ Y .
JIATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

ing is voluntaslly fumished and does not qualify for the exemption stated in Se
true and accurate and that my signature shal
d to execute this report as required by Chapter 617, Florida Statutes; and that my name

7e

Data

ction 119.07(3j(k), Florida Statutes. | further
| have the same legal efiect as if made under

Daytime Prare &

3

G54 - £24-3328

- 27.-.

-~



