FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

rromeT

‘DOCUMENT ¥ 756433 01-28-2005 90026 012 ****6] 25
1. Entity Name

NORTH DADE TWQO HOUSING DEVELOPMENT
CORPORATION, INC.

Principal Plae of Business Mailing Addrass 4 [] { 0 8 382

115 NW, 202ND TERRAGE 1580 SAWGRASS CORPORATE PARKWAY
MIAMI, FL 33169 SUITE 210 .
e N 111111 T
- ‘ ! . ~"; 01212005 No Chg-NP CR2E037 (10/03)
DO NOT- WRITE IN THIS SPACE PRI \ Aopied T
59-2159124 Not Applicable

- Cortif ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

- L -

. e —— e e s JEREE U S——— L S

CT CORPCORATION SYSTEM
1200 S. PINE ISLAND ROAD DO NOT WHITE

PLANTATION.FL 33324 e IN-THIS-SPACE oo =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.

Signature, typed or printed name of registered agent and title il applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $61.25 - ’ 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 “{1;  TrustFund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD )

NAME . WORLEY, KENNETH

STREETADDRESS |.10337 AKINSVILLEDRIVE - -
CITY-ST-2P FORTUNA, MO 65034

TIE D

NAME PROTULIS, STEVE

STREET ADDRESS | 1580 SAWGRASS CORPORATE PKWY , #210
CITY-81-2P FORT LAUDERDALE, FL 333232869

TME VP . .
NAME HOLAYTER, WILLIAM J . e L :
STREETADORESS | 900 EAST DANA DRIVE

| s | swerstonaonve T | 77T DO NOT.WRITE - .| .

e it ittt s e — s L i [ S, e e .-

RE: - | . IN THIS SPACE

CORDONE, MARIAC
STREET ADDRESS | G000 MACHINISTS PLACE
CITY-ST-2IP UPPER MARLBOROQ, MD 20772

TILE TD

NAME PHILLIPS, SUSANL
STREETADDRESS | 1775 K STREET, NW

CITy-ST-2IP WASHINGTON, DC 200061598

TILE D

NAME DUBE, RAULR

STREETADDRESS | 9380 S.W. 62ND STREET - -
cITy-s7-2P MIAMI, FL . . DU . . T,

12. | hereby cedtify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this repart as required by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: T wnncth A W/oley Kennern L. Wheey 'f/z{és/  GsY-§35- 900

J SIGNATURE AND TYPED QR PRINTED NAME DF@E OFFICER OR DIRECTOR Daie Daytime Fhane #




