FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 75718

1. Corporation Nama

D. A. R. C. HOUSING, INC.

us

Principal Place of Businass

5555 BISCAYNE BLVD
MIAMI FL 33137

Mailing Address

5555 BISCAYNE BLVD
MIAMI FL 33137

us

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90020 046 ****61.25

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

™

[25] 29]

[30]

2] o 05/08/1981 , .
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] 7] 592101518 Not Applicable
City & Stat City & State . : iti
_\ ity & State ity 5. Certifcats of Staus Dasires [ $8.75 Additional
2 ;\ A Fee Required
Zip Country Zip Country 6. Election Campaign Financing ] ~ $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Name and Address of Cumrent Registared Agent

10. Name and Address of New Reglstered Agent

SLACHTER, DAVID

15500 NEW BARN ROAD
LAUREL COURT SUITE 105
MIAM| LAKES FL 33014

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)}

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Section
office or tegistered agent, or both, in
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

CR2E037 (11/98)

SIGNATURE Signature, typed of printed nama of registered agent and title if appiicable. (NOTE. Registarec Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD (] DELETE 11 TLE [OChange [ Addition
NAME KIRSH, WILLIAM D 12 NAME :
sTReeT anpress| 2535 REGATTA 13 STREET ADORESS

crv.st.ze | MIAMI BEACH FL 14 CITY-§T-2ZP

e SD [1 pELETE 21TME -r/D [®Change [ Addition
NAME SLACHTER, DAVID 22NAME e - . _
sTReeTaporess| 15500 NEW BARN ROAD STE 105 22 STREET ADDRESS ’

CITY-ST-ZIP MIAMI LAKES FL 2.4 CITY-ST-2P -

TIME 1D [ DELETE 31 TMLE v /D P Change (] Addtion
NAME MAGOLNICK, RENA 32 NAME

sTREETADORESS] 7853 SW 112 ST 33 STREET ADDRESS

crvst-ze { MIAMIFL 34.CITY-ST-2P -

TTLE . PD [ DELETE 41 TLE = / D K]Change [ Addiion | .
NAME REED, BEN 4.2 NAME

streeT anoRess| 1600 SW 84TH AVE 43 STREET ADDRESS

CITY-57-2P MIAMI FL 44 CITY-ST-2P

TME VD [ DELETE 51TME P/ D 0 Changs [} Addifion
NAME SLAZAR, HELEN 52 NAME

sTreeT appress| 6100 SW 84 AVENUE 53 STREET ADORESS

arvst-ze | MIAMIFL 54 CITY-ST-2P

TME [ pELETE 61TMLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY-ST-ZIP

14, | heraby certify that the information supplied with this-i
indicated on this annual report or supplemental §nnual réR
officer or director of the corporation or the receilgr or tp
Block 12 or Block 13 if changed, or on an attachiyent

SIGNATURE: SIGNATUF

W, B

mplion stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

™sjgnature shall have the same legal effect as if made under oath; that | am an

a8,
o

3¢ requirad by Chapter 617, Florida Statutes; and that my name appears in
d.

SStHon K325

%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bem Reed Q‘IQC( |

ytime Phone #



