e

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 DIVJSI;T;:a(;yOC:P%:‘ZTIONS S C Cretary 0 f S tate

DOCUMENT # 757185 (4)
D. A. R. C. HOUSING, INC.

1. Corporation Name
Mailing Address Nlm ||||| Iml II"' |III' ||||’ |||| mn Im' l||” m" I'l” I‘l“ 'I”

Principal Place of Busingss

5555 BISCAYNE BLVD 5555 BISCAYNE BLVD
MIAME FL 33137 MIAMI FL 33137-2656
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
906
2. Principa! Piace of Business 2a. Mailing Address 4. FEi Number Appliad For
” 26) 59-2101518 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. - ) $8.75 Additional
El ;;l §. Certificate of Status Desired O Fes Required
City & Stato Ciy & Siate 6. Etection Campaign Financing $5.00 May Be
;3—| E\ Trust Fund Contribution O Added to Fees
Zip Country dip Country 8. This corporation has kability for intangible tax undar s. 199.032,
;] ;;I E ;I Florida Stalutes £ ves fE.No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglaterad Agent
81| Name
SLACHTER. DAVID 82] Street Address (P.O. Box Number is Not Acceptable}
15500 NEW BARN ROAD
LAUREL COURT SUITE 105 83
MIAMI LAKES FL 33014 Friwge EL [ 7o

11. Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statules.

SIGNATURE
Signatwee. lypad ar prorles name of registered agent and titk il applicabla. (HOTE: Registeret Agenl signature requited when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e (¢ (] DELETE 11TIE v, B Crange L Asdition
HAME KIRSH, WILLIAM D 12 NAME
st atoress | 2535 REGATTA 13 STREET ADDRESS
gIIY -5 2P MIAMI BEACH FL 14 CITY-51-2P
TOiE PD L] DeLETE 21TILE S /D Bl change ~ L] Addition
NAME SLACHTER, DAVID 22 NAME
sheeTapbress | 15500 NEW BARN ROAD STE 105 2.3 STREET ADORESS
CrlY-ST- 2P MIAMI LAKES FL 2 4CIY-5T- 2P
TmE SD CT OELETE TITLE T/D Wl Change L] Addition
NAME MAGOLNICK, RENA 32 NAME
streel aoriss | 7853 SW 112 ST 9.3 STREET ADDRESS
Y- 51- 2P MIAMI FL 3.4 CITY-§T- 2P
TITLE D [ oELeTe 4.1 TITLE P/ [l cnange  T_J Addition
NAME REED, BEN 4.2 NAME
steeraobriss | 1800 SW 84TH AVE 4.3 STREET ADDRESS
CiTY-§7- 2 MIAMI FL L4 CTY-ST-2P
TITLE VD [T pECere 51TME L) Change [ Addition
NAME SLAZAR, HELEN 5.2 NAME
sreeraobaess | 6100 SW 84 AVENUE .3 STREEY ADDRESS
CNY-81-21 MIAMI FL 54 CITY-ST-2P
TLE [ petETE 61 TILE ) Change 1] Addition
NAME 5.2 NAME
STREE ADORESS 6.3 STREET ADDRESS
CITy- ST-21P 6.4 CTY-ST- 2P
14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119,07(3)i), Florida Statutes. | futher certity that the

informaton indicaled on this annual repart of supplemental annual repart is trug and accurate and that my signature sha!l have the same legat effect as If made under cath; thal
I am an officer or director of the corporation or the receiver o o8 empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
g Hrr-aQoyess. .

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 : O O am

CR2E037 (9/96)

SIGNATORE= S remCorpr i DI | ) 2l1n/a7 TUE-EIP -SY 62

o~ ata A - 24T MR Phond § eunad S o




