FILE.NOW: FILING FEE IS $61.25

NONPROFIT'
CORPORATION
ANNUAL REPORT

1999

LW
&

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90081 012 ****61.25

1. Comporation Name

DOCUMENT # N93000004338

JUBILEE COMMUNITY DEVELOPMENT CORPORATION

_—
_—

Principal Place of Busingss
742 NW 12TH AVENUE

Mailing Address
742 NW 12TH AVENUE

N

MIAMI FI, 33136 MIAM! FL 33136
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121) |26) 09/20/1993
Sulta, Apt. #, etc. Sulte, Apt. #, etc, 4. FEI Number Applied For
[22] (27 650441965 Not Applicable
City & State . City & State _ . ) $8.75 additionat
Z] po 5. Caertifcate of Status Desired a Fee Required
Zip Country 2Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 Fzﬂ ) 29 ]3—01 Trust Fund Contribution Added to Fess
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent '
" 81| Name S—
gmE
GUDORF, FRANCIS V 82| Street Address (P.O. Box Number is Not Acceptabje)
2828 CORAN . YR Vw12 @i ®
SUFE30Y . . . - 83 o
MAMIEL-93M5- 51 Gy 55T 7 Godo
Lol ’ :
3 /M lons, FL | 35754

14. Pursuant to‘th'e provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with,-and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above named corporation submits this statement for the purpose of changing its registered
was authotized by the corporation's board of directars. t haraby accept the appeintmant as registered

SIGNATURE Signature, typed or pAntad hama of registered agant and tils il appiicotie. {NOTE. Regisiered Agent signatists rixuined whven relnsiating) DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TE Tl Change ] Addition
NAME BUNKER, JUDITH 12 NAME

sTReeTappREss| 16201 SW 95 TH AVE SUITE 112 1.3 STREET ADDRESS

crv-stze | MIAMY FL 33157 14 CITY-5T-2P

TMLE PD . [ pELETE 21TME D / 7 MChange (7] Addition
NAME UMA, FELIX . . 22 NAME biwia, e lix ,

smreeT aooress) §360- W FLAGLER ST SUITE 200 23 STREEVADDRESS | &7 7% !0 w. F/‘(’j/ﬂ/ .ﬁ[-/ Svife Roo

cmv-st-ze | MIAMIFL 33144 3 4 CITY-ST-2IP Aol L. IITI9VY

T ™ - - = TJ DELETE 3ATME ed 7 [fChange (T Addtion
NAME MASVIDAL, RAUL 2N Masv ida // iav/ e 402
sweeT sporess| 251 LE JEUNE RD SUITE 202 sasmesTanoRess | gef of Peormce de Leon f/’”/'/ Ffure

erv-st.ze | CORAL GABLES FL 33134 34, CITY-ST- 2P Cooo, s L FFISY

TITLE D , ; ~ [ DELETE 41 TTLE 4 OcChanga [} Addition
HAME FIKE, DAVID - 4.2NAME

streetanoress| 11300 NE 2ND AVE 43 STREET ADDRESS

env-sr-ze | MVAMIL FL 33161 44CITY-ST-2PP

TME VPD 1 DELETE 51TITLE D JXThange [ Addiion
AV BROWN, DR J 52NAME Frowa, Dr. T ‘

seeraooress| 10066 W INDIGO ST SISTREETADORESS | /00 b f L/ J—_na/yﬂ St

orv-sr-ze | MIAMI FL 33157 54CITY-ST.ZIR Mieust . FHfr 2 3¢ &>

TME SD [ DELETE 6TIME / [CdcChange [ Addition
NAME COOPER THOMAS S2NAME

sreeT aooress| 5851 SW 87TH ST 8.3 STREET ADDRESS

emv-st-ze - | SO MIAMI FL 33143 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report is

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal efloct as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter $17, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an A

SIGNATURE: s

. o ',
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNPJI?
(=4

Fraies 5 U Gv

G

achmenl with an address, withydll other like empowersd.

0030217

CR2E037 (11/98)

o ORI

4

(4 T?RS‘/%‘H 7/“

FOS= 34~ fPOS
Daylime Phone ¥

Mt



e NONPROFIT CORPORATION ANNUAL REPORT FOR1999 ' o . 3-.‘

LT | ADDITIO_NS/CHANGES TO OFFICERS AND DIRECTORSIN 12 : T
e T, R e e e
L I Name" C Fra.nmsV Gudorf Coe T PR '

e -_.-“": StreetAddress" 742 NW. lZmAvenue e g N

- Clty St-le Miami, Florida 33136 (.- - 17 ER \ :
s Na,me".’; - RobertA Chambers. o T el o
» "‘; R _‘Street Address: 4649 Ponce dc Leon Blvd‘" Su:te 300 v _"~ Wl o R
‘_;".":‘;'5. Cxty-St le Cora_l Gables Flonda 33146 I L Sra Mo R
R s ,,Name : MarthaS Tablo o . oo L
Vo ¥ Street Address 1801 SW-I%Street * " . ¢ ROt B T

‘_(;lty-St.va‘. Mla.ml Flonda33l35 e - ‘ CT . oo T
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