SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFGRE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  N93000003330 (8)

1. Corporation Name

COMMUNITY PARTNERSHIP FOR HOMELESS, INC.

0 0 O

Principal Piace of Business Mailing Address
01 BRICKELL AVE. 701 BRICKELL AVE.
STE. 1710 STE. 17110
MIAMI FL 33131 MIAMI FL 3313
3. Data Incorporated or Qualified Ja. Date of Last Report
1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21| 1550 North Miami Avenue E] 1550 North Miami Avenue 65-0425069 Not Applicabls
ite, Apt. #, et Suite, Apt. #, elc. -
_..] Suite, Apt. #, elc dite, Apt. #, etc 5. Certificate of Status Desired D $3.75 Add_monal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing O] $5.00 May Bo
23] Miami, Florida ;I Miami Florida Trust Fund Contripution Added to Faas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 33136 25] USA —z?l 33136 30] USA Fioridla Statutes [Jves [X]no
9. Name and Address of Current Registsred Agent 10. Name and Address of New Ragistered Agent
a1 Name
OSMOND C. HOWE' JR. ESQ. 82| Strast Address (P.0. Box Number is Not Acceptable)}
200 5. BISCAYNE BLVD.
STE. 4500 5
MIAMI FL 33131 84| City FL 85| Zip Code

11. Pursuand to the provisions of Sections 617.0502 and 617.$508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statules.

SIGNATURE
Slgnature. lyped or printed name of regisiered agent and tike il epplicable {NOTE" Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIREGCTORS ] 1a. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PD [ Joeete 1170TLE LI Change [ addition
NAME CHAPMAN, ALVAH H JR. 1.2 NAME
STREET ADDRESS ONE HERALD PLAZA 1.3 STREET ADORESS
CITY-ST-2IP MIAMI FL 33132-1693 1A CITY-5T-2IP
TILE 1D [ Joerere ZATILE L I Change [ Acdition
NAME MIGOYA, CARLOS A 22 NME
STREET ADDRESS 200 S. BISCAYNE BLVD. 23 STAEET ADDRESS
CITY-5T-2IP MIAMI FL KAk 2 4CITY-5T-2F
TILE ) [XTofiETe 31TMLE SD L I Change XX] Additian
NAME PORTER, IRENE I 32 NAME LEWIS, LYNN B.
STREET ADDRESS 100 N. BISCAYNE BLVD. #2402 assmeeianoaess | 1101 BRICKELL AVE. #703
G -5T-2P MIAMI FL 33132 34, GTY-51- 2P MIAMI, FL. 33131
e D [Toeckie #1THILE [Jchange [_] Addition
NAME HARRIS, DOUGLAS, 4.2 KAME
STREET ADDRFSS ONE HERALD PLAZA 43 STREET ADDRESS
CiTY-§T-2P MIAMI FL 33132-1693 44011y -57-2F
TILE [ Joecete 5ATITLE [ Jonange [ Addition
NAME 5.2 NAME
STREEF ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 29
e [ Joeere 61 TILE [T change [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CITY-S1-2iP BACITY -ST-ZIP

14. | do hereby certify that the inf
further certify that the informal
made under oath; that | am a
that my name appears in Bl

SIGNATURE:

ation supplied with this filing is voluntarity furnished and does nat qualily for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes |
indicated an s annual report or suppiemental annual report is true and accurate and that my signature shall have the sama legal effect as it
ider gy diracidl 3f the corporation or the receiver or trustee empawered to exscule this reporl as required by Chapler 617, Florida Statutes; and
anged, or on an attachment with an address.

, Bl iF (HJShi B Lewis 6/26/96 (305) 374-0148
SIGNATU D TYPED OR PRINTED NAME OF SHINING OFFICER OR DIEC TOR Cain Daytime Prone #

CR2E037 (3/96)



