FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT G ; FLORIDA DEPARTMENT OF STATE Mar 27 1997 8 OOam

CORPORATION Sandra B, Mortham

o Secretary of State

5
DOCUMENT # N95000001563 (4)

1. Corporation Name

FLORIDA DELTA HOUSING ASSOCIATION, INC.

Principal Place of Busingss Mailing Address “II“’I“" IIIHII"I Il.llllmllm II"I "'II“'I“"" I"I”IN |I|l

6971 SW G4TH ST 6971 SW G4TH ST
MIAMI FL 33143 MIAMI FL 33143-300
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/31/1995 01/31/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
|21] 26 APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, atc. i
e, A P 5. Certificate of Status Desired O $a.75 Addiional
22 m Fse Required
City & Stale City & State 8. Elsctian Campaign Financing $5.00 May Bo
2~3| m Trust Fund Contribution O Added to Fees
2ip Cauniry Zip Country B. This corporation has liability for inangible 1ax under s. 199.032,
E E‘ 5] ?El Florida Statutes _I:l ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81f Name
HANAFOURDE. BRADLEY K 82| Stree! Address (P.0O. Box Number is Mot Acceptable)
6971 SW 84TH ST 5
MIAMI FL 33143
841 City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am famihar with, and accept the ebhipations of, Section 17,0503, Flarida Statutes.

CR2E037 (9/96)

SIGNAT URE “ﬁlnij}y.:uﬁva"l';;_wd of prinfed name ol registered agont and tile it applicable {NOTE Raglstered Agent signature required when reinsiating) DATE

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [T DEIETE LATIE [JChange (] Addition
HAME HANAFOURDE, BRADLEY K 1.2 NAME

SIHEET ADDRESS | 6971 SW 64TH ST 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33142 14 CITY-5T- 29

T D [ Decere 24TTLE [T Change [T Aaaition
NAME ECKHART, JAMES 22 NAME

stheel ro0RESS | 2180 SW 12TH AVE 2.3 STREET ADORESS

ely-87- 20 MIAMI FL 33131 2 46ITY-S1-2P

e D [T Drere TITIME [T change [ Addition
HAME HARTNET, JAMES 3.2 NAME

sweer anoess | 6961 BLUE LAGOON DR #300 3.3 STREET ADORESS

CITY-ST-7F MIAMI FL 33126 34, GITY-ST-2p

TILE D [T DELETE 41TILE O change [ Addition
HAME SWIFT, ERNEST 4 2NAME

srueer AUDRESS | 5401 SW 73RD ST 43 STREET ADDAESS

CHY-81-2F MIAMI FL 33143 44C0Y-S1-2P

TILE [T oeLete 51TILE . LJ Change  [] Addilion
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS : 3 . J'],
Cirv-51-2p 54 CITY-§T- 2P

e [T DELETE BITME |, SOD002 126 4l5§‘mne T Aagition
nae BZNNE -03/27/97--01109--006

STREET ADDAESS 6.3 STREET ADDRESS ***81 . 25

CITY-S1- 2P 6.4 CITY-§T- 2IP

14. | do hereby cerify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cartify that the
irformation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dirgclor of the corporation ar the racelver or trustea mwered lo exeouts this report as required by Chapter 617, Fiarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atigchmanywith ddress. 2o S'
S AL M}Lsamﬁ&! ) q .

SIGNATURE: _ -
AME OF BIGNING OFFICER OR DIRECTOR ‘Date Daytima Phona # apsn a9y




