FILE NOW: FILING FEE IS $61.25 FILED

gt TR

o

NONPROFT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am
CORPORATION W Sandra B. Mortham
ANNUAL REPORT X ‘}:, Sacrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 NE

DOCUMENT # N02769 (6)

1. Corporation Name

PENINSULA HOUSING DEVELOPMENT INC., il

I

Princlpal Place of Business Mailing Address
%00 SW 12TH AVENUE 300 SW 12TH AVENUE
.| S8R0 FLOOR IR0 FLOOR
MIAMI FL 33130 MIAMI FL 33130-2002 L
us us 3. Date Incorforaled or Qualified 3a. Date of Last Report
| 042471984 06/01/1996
;. { 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
o m 59‘2393243 Not Applicable
' Sulte, Apt. #, eic. Suite, Apt. #, .
ulte, Ap ot e, AP ele §. Cerlilicate of Status Desired O $8.75 Adational
E E;I Fee Required
) City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
128 28 Trust Fund Cantribution Added 1o Faes
Zip Country Zip Country B. This corporation has liabitiy for intangible fax under s. 198.032,
-ETl El m ;0] Florida Statutes [ Yes ﬁusy
9. Name and Address of Current Reglstered Agent 10. Nama end Address of New Reglstered Agent
81| Name
DW.. GUAR'ONE M. 82| Street Address (P.O, Box Number is Not Acceptable)
300 SW 12 AVE
THIRD FLODR B3
MIAMI FL 38130 84| City FL ‘as‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agen!, or bath, in the State of Florida. Buch change wag authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signalure, lypod o prinlod name of roglslered agonl and Iiie if apphcable {NOTE. Registered Agen! signalure reguired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
TTLE SD ] DELETE 11 TITLE T change LT Addition:
NAME BECKER, ALINA E. 1.2 AME

sTReeT apoRess | 300 SW 12 AVENUE 1.3 5TREET ADDRESS

CITY-§T- 2P MIAMI FL 14T ST- 2

TME DP ] DELETE 21 TLE [ Change [ Addition
HMET ‘DIAZ, GUARIONE M. Z2NAME

sweeTaDDRess | 300 SW 12TH AVE 3RD FL. 2.3 STREET ADDRESS

OATY-51- 2 MIAMI FL 2.4 CITY-51-21p

TILE 1 [T DeLETE 31 ILE T Change [ Addition
NAME GALNARES, BENINGNO 32 NAME

stResvapoRess | 3700 W. 12 AVENUE 33 STREET ADDRESS

crv.st-ze | HIALEAH FL 34,0NY-S1-2P

TITEE cD [ DELETE 41TILE [J change [ Addition
NAME BERNAL, PETER R. 4 ZNAME

staeer aooress | 6101 BLUE LAGOON #300 43 STREET ADDRESS

Y- 5T-21P MIAMI FL 44 CITY-§T-2IP

TME VPD T DELETE 61 TITLE [ change ] Addition
NAME PAZ0S, ANDRES 52 NAME

streevaponess | 300 SW 12 AVENUE, THIRD FLOOR 53 STREET ADDAESS

GITY-ST- 2P MIAMI FL 54 CITY-§T1-2P

TME [T OELETE S1TITLE I change [ Adition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST- 2P 6.4 CITY-5T-2IP

14. t do heraeby cerlify that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or diracior of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed. or on an aPchmenl with an address.

CIGNATHRE: @.D-MLWE Cabine 2limlam  ase - otnemezly

CR2E037 (9/96)



