NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF GORFORATIONS

DOCUMENT #

1. Corporation Name

756073
ARCH CREEK HOUSING DEVELOPMENT GORPORATION, INC.

(3)

Principal Piace of Business

Mailing Address

NGOt

24 28]

20] [20]

Florida Statutes

255 §. LEJEUNE RD. 2655 8. LEJEUNE RD.
STE. PHAC STE. PH1C
ggm“' GABLES FL 33134 ngl' GABLES FL 33134 3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1981 05/01/1995
2. Principal Place of Business ___2a. Mailing Address 4. FEI Number Appiied For
21 26) 650204924 Not Applicable
Suite, Apl. #, 6tc. Sulte, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Adqitional
I22] [27] Fee Required
Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;;I Trust Fund Cantributian Added 1o Fees
Zip Courttry Ip Country 8. This corparation has liabiity for intangitie tax under s. 189.032,

O Yes [ONe

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

ESTEREZ, ANTHONY J
2655 S LEJEUNE RD
SUITE PH 1-C

CORAL GABLES FL 33134

81| Name

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

83

84 City

Zip Coda

FL [®

orida Statutes,

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’'s board of directors, | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the cbiigations of, Section 617.0503, Fi

SIGNATURE I et s et et o et e e £ e e e e e
Signature typad or prnted Aame of registored agert and titke © g INOTE Fegistered Agent signature required wher renstilrg DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FICEHS AND DIFECTOMS 1IN 17
TITLE D [JDELETE 11TITLE [JChange  [] Addition
HaME IGLESIAS, ROBERTO SR 12 NAME
streeTaoDREss | 2855 S LEJEUNE RD #7186 13 STREET ADORESS
CITY-ST-7IP CORAL GABLES FL 14CITY-51-7P
TITLE D [JDELETE 21TIILE Cdchange [ Add-tion
NavE IGLESIZS, RUDDY 22N
STAEET ADDRESS 2655 S LEJEUNE RD #716 2 3STREFT ADORESS
CITY-§T-2i7 CORAL GABLES FL 2 40TY-§T-2P
THLE D [J0ELETE 31TITE [1Change [ Addition
NAME SCOTT, ANTOINETTE 32NAME
STAEET ADDRESS 2655 S LEJEUNE RD 33 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 34.CV-57-2P
TIILE D [JDELETE 41 THLE [dchange [ Addition
NAME IGLESIAS, ROBERTO JR 4 ZNAME
staeer anDRESS | 2655 S LEJEUNE RD #716 43 SIREET ADORESS
CITY-ST-2IP CORAL GABLES FL 44CITY-ST-2P
TITLE [JOELETE 51THLE - _ Ecng'nge [ Addition
NAME 52 NAME ?I%DI;";J 121 T—‘:—_—jj
! _ 5 -
STREET ADDRESS 53 STREET ADDRESS 05713/36--01019--026
sG] 25
CTY-S1-3p 54CITY-81-2I
TILE [JOELETE §1THLE [dChange  [] Addition
HAME 82 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-71P §ACITY-5T-21P

cath; that | am an officer or directer of the
appears in Block 12 or Block 13 if cha

SIGNATURE:

ttachment with an address

A FAINTED NAME OF SIGHING OFFICER OF DIRECTOR

14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
f'the receiver or truslee empowered to execule this repart as required by Chapter B17, Florida Statutes; and that my name

T DatoeProne T

CR2E037 (12/95)




