FILED

. 2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-28-2005 90351 001 ***228.75
DOCUMENT # N01000001006
1. Entity Name
URBAN LEAGUE HOUSING FOUNDATION, INC.
Principal Place of Business Mailing Address
8500 NW 25 AVE 8500 NW 25 AVE
MIAMI, FL 33147 MIAMI, FL 33147
S S— IO TR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20-1493270 Nat Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O fg;asq l‘:f;g“o"a!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON, LYNN C
701 BRICKELL AVE, STE 2800 Strest Address (P.O. Box Number is Not Acceptable)
M!AMI, FL 33131
City FL | Zip Coda

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabls. (NOTE: Asgistered Agert signaiure required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Addad 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFtCERS AND DIRECTORS IN 10
TITLE DP O Delete TME [ change [ Addition
NAME FAIR, TALMADGEW NAME
STREET ADDRESS | 8500 NW 25 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33147 CITY-8T-ZiP
TITLE D O Detete TITLE [ cChange [ Addition
NAME PRICE, CORDELL NAME
STREET ADDRESS | 8500 NW 25 AVE STREET ADDRESS
CITY-§T-21FP MIAMI, FL 33147 CITY-S7-ZtP
TITLE D O pelete TITLE [ change [ Addition
NAME PAYNE, LINDA NAME
STREET ADORESS | 8500 NW 25 AVE STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-21P
e [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZiP CY-ST-2IP
TE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IF
TMLE 7 Delete TILE O change 7 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
12. | hereby certify that the i ing does ngt qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repon upplemantal report is tjue ane

‘.*f:‘ and that my signature shall have the same legal effect as if made ungter cath; that | am an officer or director
£ this repoeré as required by Chapter 617, Florida Statutes7 that myhame appsars in Block 10 or Block 11 if
empowered.

-} —
A < OL/ 2.5/ N Boc-L9s 9o

Dayumea Phore #

of the corporation or the
changed, or on an attacl

SIGNATURE:

giver of trustee gripoger:
ent with an a




