05031999-90127-087-58.75-$8.75 * 05031999-90127-088-$61.25-561.25 FILED ==

May 03, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT 0P, JATE
CORPORATION Katherine Harris * Secretary of State
ANNUAL REPORT ; Sacratary of State
: 05-03-1999 90127 Q87 *****8 75
1999 : DIVISION OF CORPORATIONS 05-03-1999 90127 088 ****51 25
DOCUMENT # F97000000174
1. Corporation Name
éTI.ANTA OUTHEAGH FOR THE HOMELESS FOUNDATION, IN o - o .
Principal Piace of Business | Mailing Address : ‘
2851 € 8TH AVENUE PO BOX 354t .
. e o TR T
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Gualifed =um
M o) 01/09/1997 ="
Suile, Apt. 4, elc. Sufte, ApL #, alc. 4 FEiNumber i Applind For :
T T TT T & T 52161801 Not Applicable E -
2l City & Stata — — City & State. - - -|-5. conifcats of Status Cosired - B -sa’:';snﬁmﬂt - -
Zip - Country Zip Country 6. Election Campaign Financing $5.00 May Be — -
24] [2s] ™ [ae] Trust Fung Controuton o Addod to Fase ==
9. Name and Address of Current Reglstersd Agent _____10. Name and Addross of New Reglstered Agent -
RSN e Iy ves -
ANDERSON-CROWDER, DIONNE 52| Sireet Address (b&m Rergori o gl -
2851 E. 8TH AVE. HES I . L
HIALEAH FL 33013 @ Mm‘ . -
Cod
s TANESSE

1. Pursuant lo 1he provisions of Secbons £17.0502 and 617.1508, Florida Statutes, the above-nemed ration submits this statement for the purpose of changlng ita istered ==
office or registered agent, or both, in the State of Fiorida. Such change was authorizad by the corporation's beard of directors. | hereby accepl the appointment &s ered .
agent. | am famillar with, and accept ihe obiigations 5 ?m ?jnsoa. Florida

08 Bty (Qdotisn.  #H-33-79

"

SIGNATURE, — i I
. : o ragmred sgont snG Bie I appicabi, TNOTE: Ragitsrad Ageni signafurs raquared when renetsting) OATE o
12 . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g l
TnE PD [0 DELETE 11TME OJCrange  [Jaddtion | =
NANE ANDERSON, DR. ESTEBAN 12 NAME 5
sreeTaooress| 2851 E. 8TH AVE 1.3 STREET ADORESS TR
arv-sr-ze | HIALEAH FL 33013 14 CITY-ST-ZP & ”
TE VPO J DELETE 2ATMLE . [CJChangs  [JAddfiton| & |.
NAME ANDERSON, DIONNE 22 HAME ]
smreerooress | 2851 E 8TH AVENUE 23 STREETACDRESS _
orrsrze | HIALEAH-FL 33013 2.4CITY-5T-2P .
TmeE S . [ DELETE 31TIE OcChange [ Addition
NAME RIVERA, CARMEN 12 NAKE o
- -|-smReeraponess| 9381-SW-63RD . STREET - 33 STREETADDRESS N ‘ -
crv.stze | MIAMI FL 33173 34.CITY-ST-29 -
me [1}3 [ pELETE 41 TME ] ' [OcChange [ Addition
HAME MCBEAN, CYNTHIA 4 INAME
sreeTaporess| 206H NW 183RD TERRACE 43 STREET ADDRESS I
crest.ze | MIAM) AL 33056 A4 CITY-ST-2P -
TRLE ASD 3 DELETE S1TME [Change  [JAdditon
NAVE PEREZ, NILDA Sanne =.
‘| smeeraponess| 67 SOQUTH DRIVE 53 STREETADDRESS
crv.srze | MIAMI SPRINGS FL 33166 54 CITY-5T-2F —
TE [ DELETE 61TME [JChange L] Addion =x
NAME 42 NAVE —
STREET ADDRESS 8.3 STREET ADDRESS =7
CiTY-ST-2P 84NV ST-2P =i
14 | hareby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information s
indicated on this annual repost or supplemental annual report is trus and sccurate and that my signature shall have the same lagat effact &8 i made undar oath; that 1 am an
officer or director of the corporation or the receiver or trustee empcwered to execute this report g3 required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an atiachmentythan agdrass, with all other like smpoweared. =
SIGNATURE: RED 4-23-97 3os-693- 0484 =
TURE AND TYPED OR OF SIGMNG OF FICER OR Cwin Duytime Phone #
B |

i E

i




