FILE NOW: FILING FEE IS $61.25

NONPROF{T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 742094

1. Corporation Name

THE HOUSING FINANCE CORPORATION OF FORT LAUDERDA
LE, FLORIDA, INC. -

Principal Place of Business

" Mailing Address

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90039 007 *##*6] .25

o R
TOWSON MD 21286 TOWSON MD 21286
us us ‘ ’
2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed
21 - - 26] 03/28/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -,
= 7] 52-1553621 Not Applicable
City & State City & State . . $8.75 Additional
El E 5. Certifcate of Status Desired g Fee Requirad
C Zip Country Zip Country 6. Election Campaign Financing ] $5.00 may Be
;] E} E] Trust Fund Contribution Added to Fees
9. Name and Address of Currerit Registered Agent 10. Name and Address of New Reglstersd Agent
: A 81| Name -
BECKEH f&ﬁPOUAKOFF.‘ JPA - SRR T-- | 82] Street Address (P.O. Box Number s Not Acceptable)
EMERALD LAKE:CORPORATE PARK
3111 STIRLING ROAD - 83
FT. LAUDERDALE FL 33310 841 Gity FL 85| Zp Code

i
s

SIGNATURE

1. Pursuant to the pravisions of Sections 617.0502 and 6

77,1508, Florida Statutas, the above-named corporation submits this f 56 of ¢
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. |'hereby accep! the appointme
agent.’l 'am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ' R T P AR N |

statemant for the purpase of changing its registered
nt as registered; I

% R

reds
A

PR R H

Stgnaturs, typed or prirted name of registered agent and title if epplicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE ..
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TIME N {Change [ Addition
NAME RUBINO, ANTHONY P- 12 NAME :
streeTaporess] 2 WATERWAY CT.APT 3C : 13 STREET ANIDRESS R .
CIy-ST-2IP TDWSON MD 21236 1.4 CITY-ST-21P
me - VPD ] DELETE 24 TME [OcChange [ Addition
NAME RUBINO, LOIS E. 22 NAME
smreeranoress| 2 WATERWAY CT APT 3C 2.3 STREET ADDRESS
CITY-ST-2IP TOWSON MD 21286°. ,. u t : 2 4 CITY-ST-ZP . oy
1D [ DELETE 31 TME [Change  [JAddition
E "_BU_BlNO; ANTHONY P. 32 NAME
5| 2'WATERWAYCT APT 3C 33 STREET ADDRESS
i 34, CITY-ST-21P
i+ | DTS [ DELETE 44TME [JChange [ ] Addition
.| RUBIND, ROBERT M. 4. 2HAME . p
s| 2 WATERWAY CT APT 3C 43 STREET ADDRESS L
areier s+ | “TOWSON MD 21286 ) 44 CITY-ST- 2P i g e D B
TME . . [1 DELETE 51 TMLE [IChange [ Addition
NAME 52 NAME CoT
STREET ADDRESS .': 5.3 STREET ADDRESS
cmv.stae 54 CITY-ST-ZP
TMe~ - ° - [ DELETE 61 TME [Change  [J Addition
NAME e £2 NAME T
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-§T-ZIP e n 84 CITY-ST-ZP

14. | hereby certify
indicated on'this anhual report or supplemental annual
officer or director of the corporation or the receiver g
Block 12 or Block 13 if changed.‘—o;_or{an

ey )

SIGNATURE:

that the-information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
epaq is true and accurate and that my signature shall have the same leg.
powered to execute this repert as required by Chapter 617, Flotida Statutes; and that my namse appears in
pent with an Address, with all other like empowered.

al effect as if made under oath; that | am an

CR2E037 (11/98)

INES
-

Data

Ao 3. 585

Daytima Phone #



