F
02251999-90038-036-$61.25-361.25 1 N
RIOK st FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 59 1999 8 . 00 am
CORPORATION Katherine Harvie Secretary of State
ANNUAL REPORT Secrotary of State 09.25.1999 90
1999 = DIVISION OF CORPORATIONS e 038 036 61.25
DOCUMENT # 71101
1. Corporaticn Name
THE HOUSE STAFF FOUNDATION INC. LR e RERE N N O (O T
. Zrasef-gocea-§5 2 * J
Principal Place of Business Mailing Address ' . .
1694 NW 12TH AVE 1611 NW 12TH AVE . .
MIAM! FL 33136 MIAMI FL 33136
L | .
| 2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1) 26] 0608/ 1966 . ‘
Sulte, Apt. #, otc. Suhe, ApL #, otc. 4. FEl Number | | {Apptied For
o2 m - BO-6197620 . ! Noi Applicable
Clty & State City & Staln ' - oy T _ $8.75 additonal i
_:;1 ;] 5. Cortilcate of S‘Eatus Desired - - Foo Requirad
e e Zlp e - Counlry o= Zp e 3 GOUNY oo o2 | 6.3Eloction Campalgn:F Ing Sin] =S 9.35;0_‘0!!&'.3}502"‘:'—- st ]
74] [25] 29)] [30] Trust Fund Contritution - - Added to Fees
9. Name and Address of Curment Registerad Agant 10. Mame and Address of New Registared Agent
81| N ! :
™ EASEE NCEAML O
LiMA, CARRIE MBA HA 92| Street Andress, (P.O. Box Number 5 Not Accepiable 3
1611 NW 12 AVENUE oty MW V2. AVE ML
MIAMI FL 33136 ” o
84| City ' ' as] Zip Code
MAMA L FL P 250% .,
11, Pursuanl 1o the provisions of Sactions 617.0502 and 817.1508, Flonda s, the a| o0 corporation submits this statement for tha purpesa of changing its registered
offica or rogiste! g of Florida. Such ghnga w autharizad by t c on's board of dimc!ors_. | hareby accept the appaintment as registerad
agent. | am 855 OfMeaclio s.g ; . . .
SIGNATURE 7 ! —
o : TF AT A p—— gy p oy e ] BATE . o)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3
e PD [ DELETE 14 TME ) o DChnng_e. DAuiien | =
NANE KAISER, GERALD 12 NAME . ) 5
sweet ancress| 1611 NW 12TH AVE 1. STREET ADORESS ) L I
orv.ar.ze | MIAML FL \ 14CITY-ST- 20 ; : &
™me ST ?(ELETE 21TME ' OChange  JAdditn | ©
A LIMA, CARRIE 220 : :
seeraoress| 1611 NW 12TH AVE 24 STREETADORESS
orv.s-ze | MIAMA FL LAGTY-GL.ZP ) ] :
[ Tme D O cEETE a1 1mE Otnarge [ Addiion
e RASKIN, LOR! ALLYN L28AvE e . ’
smreeTAourEss| 1611 NW 12TH AVE : 2. STREET ADORESS ' : oo ‘
_——leom.grze . | MIAMIFL . 34 CITY-57-2P : ) - i
mE OoeeTe = Jeime o T _'—'-*Dcnamn—"%ddﬂon' A
NAME 4 2MAME MACMELLE WaAMILTOW
STRECT ADDRESS asmerraooess| Vol Wk 1L ANENGE
CTY-§T-2P womeste | oMLy BLozaDA 58515
e ] DELETE 5.1 TME ; [Jchange  []Addition
NAME 5.2 HAME .
STREET ADDRESS| 5 STREET ADDRESS -
QTy-ST-2P 54 CITY- ST- 29 Vo .
me [ DELETE $4 TME . [OChanga [ Addition
NAME 6.2 NANE - .
STREET ADDRESS 4.3 STREETADDRESS
oTY-5T-2P s4CTY-5T-20 :
14. | hereby certify thai the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3X1}, Florida Satutes. ) further cartify that the (nformation
indlcatad on this annual raport or supplemental annual repon is true and aocurate and that my eignature shall have the same'legal effect as if made under oath; that | am an
officer or director of the carporation o the receiver of tnislaa ampowaered to exacute this report as required by Chapter 617, Florida Stdtutes; and thaymy name appears In
Block 12 or Block 13 if changed, or on an attachment with an address, with all other [ixeemmewerad. / -1 j 3
SIGNATURE: SIGNATURE REQ! ,_ : V4 //t/%é
JATURE AND TYPED OR PRONTED RAME OF RIINING OF FICRR S § T oww o~ Twyiin s




