FILE NOW: FILING FEE IS $61.25 FILED

. CORPORATION FLORIOA DEPARTHENT OF STATE Feb 24 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

POCUMENT # NO2709 (6)

Corporation Name

PENINSULA HOUSING DEVELOPMENT INC.. Il

Frinoipal Place ol Businass Mailing Address “Ilmll m ""l m’l !ll" "l" III’I)IN Ill" I""IN"I II“l"

300 SW 12TH AVENUE 300 SW 12TH AVENUE 3. Date Incorporated or Qualified
SRD FLOOR 3RO FLOOR
llglsMo“ FL 331%) EISAMI FL 33120 A FTT Mumber Appliad For
59-23&&2_4 3 Not Applicable
2. Piincipa! Place of Businoss Za. Mailing Address 5. Cortif - 0 $8.75 Addtional
. cate of Status Desired
;ﬂ . 24 Fee Requlred
Suite, Apt_ #, etc. Suile, Apl ¥, elc. 8. Election Campaign Financing $5.00 May Be
j22] 2] Trust Fund Contribution O Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners, association?
23] 28 O ves [fNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current ysar Intangibla
24 m 2—9] aol Farsonat Property Tax dus June 30. ﬂYss 3 No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
D'AZ. GUARIONE M. 82| Street Address {P.C. Box Number ks Not Acceptable)
300 SW 12 AVE
THIRD FLOOR 83
MIAMI FL 33130 84| Ciy FL a?' Zip Code

1. Pursuant to 1he provisions of Sactians 617.050? and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
office or ragistered aqonl, or both, in the Slato of Fiorida, Such change was authorized by the corporation’s board of directors. | heraby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signaturs, typod of prinlad nanw of wpimm(\.ﬂ agnnt and fitlo # applcable (NOTE: Regisierad Agenl signatule required when rainstating) DATE

i2. OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIREGCTORS IN 12
TME SD [T oecene 11 TIE ['changs ] Audition
NAME BECKER, ALINA E. 1.2 NAME

streer aporess | 300 SW 12 AVENUE 1.3 STREET ADDRESS

oiTY-S1-21P MAMI FL 1A CITY-§1-21P

mE DP CToenete 21 TILE LI Change LI Addition
HAME DIAZ, GUARIONE M. 22 NAME

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

CITY-5T-2P MAMI FL 2.4 0ITY-S1- 2P

TILE 1D [T oeLete 11 TMLE [T crange  [J Addition
NAME GALNARES, BENINGNO 32 NAME

sreeTADpress | 3700 W. 12 AVENUE 2.3 STREET ADDRESS

CIvy-Si-21P HIALEAH FL 34.CITY-51- 2P

Tine cD L DELETE ATTITLE [T Change L) Addition
NAME BERNAL, PETER R. 42 NAME

street anoress | 8101 BLUE LAGOON #300 43 STREET ADDRESS

CITY-ST-2 MIAMI FL 4.4 CATY-5T-2P

TILE VPD L. DELETE 5.1 TTLE LI change 1| Addition
HAME PAZOS, ANDRES 52 NAME

sreet aponess | 300 SW 12 AVENUE, THIRD FLOOR 3 STREET ADDRESS

CTY-ST- 2P MIAMI FL 54 CITY-ST-2IP

TIMLE 7 peELETE B THLE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cuy-S1-21 €4 CITY-ST-2p

14. t heraby certify that the information supptiad with this filing does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatod on this annual roporl or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the roceiver or Irustes empowored to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on flachment with an address,
SIGNATURE: _ Qs fran f_ﬁgﬂ RS
BIGHI OFFICER DR DIRECTOR

BIDNATURE AND TYBED DR PRINTED NAME DF

Date

mﬂmmlw

CRZEGS7 (1097)



