FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachment with an address, with alf other like empowered.

IGBATMSE F

ATURE AND TYPED OR PRINTED NAME OF SIGNING

SIGNATURE:

eAn
OFFICER OR DIRECTOR

n |
NONPROFIT FLORIDA DEPARTMENT OF STATE May 08 1 999 8 . OO am §
CORPORATION Katherine Harrls ? *
ANNUAL REPORT Socretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90071 Q40 ****5] 25
1. Corporation Name
ANTIOCH/CAROL CITY COMMUNITY DEVELOPMENT CORPORA | L min e e , .
TlON * 5 g 437'?- 900371 - ;40‘___,’__#_,_/
Principal Place of Business Mailing Address T
3330 NW 213 TERRACE 3330 NW 213 TERRACE
CAROL CITY FL 33056 CAROL CHTY FL 33056
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 06/17/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
ZI ;‘ 31'1552361 Mot Applicable
| .City&State. . . . _ — - _ - City.& State ————— — e —$8.75-additional ——|—
;—;\ -;ﬂ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;I E‘ E m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1| Name
WASHINGTON;, LYNN C 82] Street Address (P.O. Box Number fs Not Acceplable)
HOLLAND & KNIGHT
701 BRICKELL AVE, STE 2800 8
MIAMI FL 33131 84 City FL lssl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE . o
Signalure, typed of printed nama of registared agent and litte if applicable. (NOTE: Reg 1 Agant si required when DATE o -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TME PD [ DELETE 1.ATITLE [OChange  {J Addition | =
NAME TOOKES, KENNETH E 12 NAME s
street aooress| 3100 NW 205 TERR 13 STREETADORESS g
crv.stze | MIAMI FL 33056 14 CITY-ST-2IP &
TmE D [] DELETE 24TIMLE OChange  []Addition | O
NAME HILLS, ALEXANDER 22 NAME
sTReeT apoRess| 2850 NW 212 ST 23 STREET ADDRESS
CITY-5T.ZIP MIAMI FL 33056 2.4 CITY-ST-ZP N
e D o ____ _T'DELeTE. ._R31mme e e A | T O Change [ Addition
 NAME PALMER, KAREN 32 NAME
smreer aooress| 1351 NE MIAMI GARDENS DR, #1215 3.3 STREET ADDRESS
crv.stze | MIAMI FL 33179 34.CITY-ST-2P :
TITLE O DELETE 41 TMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 4.4 CITY-ST-ZIP
JME {C DELETE 51TTLE [Ochangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TME [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-8T-2IP

mdla e —




