FILE NOW: FILING FEE IS $61.23

NONPROFIT
CORPORATION
ANMNUAL REPORT

1999

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

DOCUMENT # 762242

1. Corpora ion Name .

FEDERATION HOUSING, INC.

e/

Principal Ptace of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90180 034 ****70.00

L L R0 B0

432953 - 90180 - 34

agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

SIGNATURE

5010 NOB HILL RD. 5010 NOB HILL RD.
SUNRISE FI. 3335t SUNRISE FL 33351
us us
. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 126} 06/16/1982
Suite, Aot. #, etc. Suite, Apt. #, etc. 4. FEI Number Aprlied For
)
E‘ ;ﬂ 59'2:'32035 Not Applicable
City & Stat City & Stat Jditi
y ® y ¢ 5. Certifcate of Status Desired o $8'75 qultlonal
;ﬂ E Fee Required
Zip Cour try Zip Country 6. Election Campaign Financing A $5.00 t1ay Be
|24] [25] 29} [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Raglstared Agant 10. Name and Addrass of New Registered Agent
81 Name
RUBIN, DR. G €3] Street Aridress (P.O. Bos. Number is Not Acceptable)
8358 W. OAKLAND PARK BLVD
FT LAUDERDALE FL 33351 83
84| City F L 85| Zip Code
TT. Pursuunt to the provisions of Suctions 617.0502’ and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office vr registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | heraby accept the appointment as registered

Signature, typed or printed r me of ragistered agen' and tite If applicable. {NOTE: Registerad Agant signature req lired when reinsiating; DATE
12 SFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND IIRECTOIS IN 12
TTE PD [ DELETE 11 TIMLE [T Change [ Addition
NAME CANTOR, DANIEL 12 NAME
smreer apore:ss| 8411 LAGOS DE CAMPO 13 STREET ADDRESS
amv-st-ze | TAMARAG FL 14CITY-5T-2P
TMLE SD [ DELETE 21TITLE [JChange [ Addition
NAME RUBIN, GARY 22ZNAME
smreetaopriss| 8358 W. OAKLAND PARK BLVD. 23 STREET ADDRESS
cmv-st.ze | FT. LAUDERDALE FL 2 4 CTY-ST-2P
TME vD [] DELETE 3.4 TMLE [JcChange [ Addition
NAME FINKELSTEIN, RICHARD 32 NAME
sweeTanor:ss| 2520 LAGUANA TERR. 3.3 STREET ADDRESS
CITY-§T-2P FT LAUDERDALE FL 34.CITY-ST-ZIP
TME D ] DELETE 411ME ClGhange [ Addition
NAME SCHULMAN SOL 4.2 NAME
streetanor:ss| 4410 KING PALM DRIVE 4.3 STREET ADORESS
orv-st-ze__ | TAMARAC FL 44 CITY-ST-2P
TIMLE [ DELETE 5.1 TME [JChange [ Addition
NAME 5.2 NAME
STREETADOR 255 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME [J DELETE 6.1 TITLE [OChange ] Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-ST-Z1P o~ 8.4 CITY.-ST-2iP

14, 1 heredy centify that the informzttion supplied
indicaad on this annual report or supplems

éss, with all other like empowared

IRED

‘ B X el e
= -wi._w\‘l

pat qualify “or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gtrue aptd acourate and that my signature shall have 11e same legal efféct as if made L nder oath, that | am an
yéred 10 execute this report as required by Chapter 617, Florida Statutes; and thzt my name appe:ars in

SO L IHA0

:
:

4122199

Davyiire Phone #

CR2E037 (11/98)
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