FILED

NONPROFIT SER,
CORPORATION RN N
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742389

1. Corporation Name

MIAMI-DADE NEIGHBORHQOD HOUSING SERVICES. INC.

Principal Place of Business Mailing Address

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90096 002 ****70.00

| IIIHIlIVIlIIIIll!Il|I4|III_\III||II||1lIIIPIIII\I_IHUIII\HII!

77 WEST PLAZA 77 WEST PLAZA
NORTHSIDE SHOPPING CENTER NORTHSIDE SHOPPING CENTER
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 126 04/21/1978 e
Suite, Apt. #, etc. Sulite, Apt. #, etc. 4, FEI Number o Applied For
122) (27| 59-1845761 Not Applicable
ity & 8 i iti
City & State City & State 5. Certifcate of Status Desired E{ $8.75 additionat
E] E 7 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ I—z—ﬂ ~2;| Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

WILLIAMS, GAIL L.

77 WEST PLAZA

NORTHSIDE SHOPPINIG CENTER
MIAMI FL 33147

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was

utes, the al

bove-named corporation submits this statament for the purpose of changing its registerad
autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE

Slgnature, lyped or printed nzme of registered agent and title if applicable. {NOTE: Registered Agen signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME SD T DELETE 11TILE ever o) - . J{dlChange  []Addition
NAME MITCHELL, LORRAINE 12 NAME ,.é F\\ . .
sTreeT poress| 1913 N.W. 86TH TERRACE rasmeeraooress | YW1 w0 .Lillle Ruver Df\V(,
crv-st-ze | MIAMI FL 33147 14 CTY-ST-2P MMiomt BL 3=15D .
TME G [ DELETE 21TITLE [Cichange [ Addition
NAME NICHSON, DORETHA 22 NAME
srreer anoress!| 2190 MW, 135 ST. 23 STREET ADDRESS - -
crv-st-zp | MIAMI FL 2.4 CITY-ST-ZP
TINLE VD [ DELETE 3.1 TIMLE ClChange [ Addition
NAME GRAYSON, LOUELLA 32NAME
sTREeTADDRESS| 8465 N.W. 12TH AVE 33 STREET ADDRESS
arv-st-ze | MIAMI FL 33147 34, CITY-ST-2IP
TILE 1D B, DELETE 41TME Treasycer _ ffChange [ Addition
e GILBERT, RALPH s 2 NL‘S,?‘S P Powell, Je. . - .
smeeraoosess| CITY NATIONAL BANK/25 WEST FLAGLER STREET wsmeerooness| o ONSBank, Moy Brickel| Aivenve, 339 Floer
arv-st-ze | MIAMI FL 44 CITY-ST-2ZIP M\Qm{ JFL 3313
TIE vC [} DELETE 51 TME E"_'] Change [ Addition
NAME ALGAZE, PATRICIA 5ZNAME
streeraooress; 2 SOUTH BISCAYNE BLVD., #1900, REP. NTL. 53 STREET ADDRESS
CITY-$1-2IP MIAMI FL 54 CITY-ST-ZIP
TITLE VD [J DELETE 61TME [Change [ Addition
NAME BONNER, GOLLIE H REV. B2 NAME
sTREETADOREsS| 9830 S.W. 121ST STREET 6.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 6.4 CITY-ST-21P

indicatad on this annual report or supplemania
officar or director of the corporation or {i
Block 12 or Block 13 if changed, or 8

SIGNATURE:

305- 83(p-Ql6 A

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
anqual report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
wstee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddgess, with all other like empowered.

0031659

.’-/agdzqq ——

Daytimo Phone #



