2004 NOT-FOR-PROFIT CORPORATION
“—ANNUAL REPORT

FILED
Jun 23, 2004 08:00 AM

DOCUMENT # N98000003439

1. Entigy Name
THE HOUSING LEAGUE, INC.

Secretary of State

Principal Place of Business

1119 COTORRO AVE
CORAL GABLES, FL 33148

Maiting Address

1119 COTORRC AVE
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

= AV SR ACEER R

05182004 No Chg-NP CR2EQ37 {10/03)

4, FE! Number tAppied For |
655-0841175 - | Mot Apglicatls

. $8.75 additional
5, Cortificate of Status Deslred X Fos Rotiod

§. Name and Address of Current Repistered Agent

FLICK, JERRY
1119 COTORRO AVE
CUORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named endity submits this siatement for the purgose of changing its registered office or registered agent, or both, i the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - . — — — — — —
Segnaiure, lypad or printec nama of registered agent and lile f apphicakle. {HOTE Regisieree Agent Signature 1eqLvec when relnsiaing) DATE
HEH I bl v 1
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 Mayse | OE/Z23AW-B0001-003 70.00
Trust Fund Contribution. Added 1o Fees

Due by Sepfember 8; 2004

10. OFFICERS AND DIRECTORS

URE FO

HAME FLICK, JERRY

SIRELTADURESS | 1118 COTORRCO AVE
CITY-87-11p CORAL GABLES, FL 33148

THLE ST

NAME FLICK, JACQUELINE

STREET AGDRESS | 1119 COTORRO AVE
GiTY-ST-TP CORAL GABLES, FL 33146

e

HAME

STREET ABORESS
CiTYf-57-2P

e

MAME

STRELT ADDRESS
ClTy-51-21

TME

NAME

STREET AQDAESS
Cy-51-ap

e

NAME

SYREET ADDRESS
Ciry-ST-2P

DC NOT WRITE
IN THIS SPACE

12. 1 hereby cestily that the intarmation supalied with this filing does not qualify for the exemption stated in Section 119.5?{3){0,- thiidé Stanutes. | furher certify that the tntarmatian
accurate and that my signatuse shall have the same legal effect as ¥ made under aally; that | amt an officer or diceclor
ered 10 execute this repor as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

mdicated on this report o supplemental repor is true a
of the corporation or the [eediver or rusiee empoy
changed, ar on an att3 with an addresg#ith aif other ke empowered.

SIGNATURE:

S AR FANTED NAME OF SIGNING OFFICER CR DIRECTOR

2 JERRYELick Lfighl 205963220

Qaytme Phore 4




