| o FILED
v ,2_004(‘NOT-FOR-PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNDAL REPORT Secretary of State
DOCUMENT # N03000004626 02-05-2004 90018 Q12 ****70.00

1. Entity Name
SFPC COMMUNITY HOUSING CORPORATION

Principal Place of Business Mailing Address JHV LY -
155 SOUTH MIAMI AVE., STE. 1150 _ 155 SOUTH MIAMI AVE., STE. 1150 - . Bt ‘ oL ‘
MIAML FL 33131 - * MIAMI, FL 33131 o i _ A
S N DR T . LR SR B e ' P Bes
o o e P
Suite, Apt. # R i . .
uite, Apt. #, efc Suite, Apt. #, etc 01202004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number I | Apptied For
) Not Applicable
Zip Country Zip Country i - - $8.75 Additiona)
5. Certificate of Status Desired I}Q Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
WEISS, DANIEL A ) _ (Y\mm P‘P_u.e. e Baacus
550 BRICKELL AVE., PENTHOUSE TWO o Street Addregs (P.O. Box Number is Not Acceptable) | .
MIAMI, FL 33131 1 E- g\l()U'iV( (VATE YN HUf_ Sve 15O
City B Zip Code
Miami FL | 2% 2
8. The above named entt pri is statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE MW MRQAR pﬁbbf_rb\(\i G__gﬂ_fz s OGyv-ap-0 “‘I‘
‘S’lgnmura. pe:/ov prinied name of registerad agent and tle if applicabla, {NOTE: Registered Agert signature required when reinstating) DATE
Filing Fee is $61.25 ' 9. Etsction Campaign Financing o $5_00 May Be Take k eto..
Due by May 1, 2004 Trust Fund Contribution. O ‘Added to Fees .Flotida Department of State - -
0.+ ', CFFICERS AND DIRECTORS * ° o 1. ADDITIONSICHANGEé TO O%FI(}ERS AND DIRECTdRS IN io
e PD . oo qnemg" me - v C ) ' [ Change A Addition
NAME " | JACKSON, FREDERICK ’ NAME G P\’L oty ""\" k. c
STREET ADDRESS | 1 ALHAMBRA PLAZA BTH FLOCR STREET ADDRESS LOr S. %;\ Sdone g ke
cry-sT-zP | CORAL GABLES, FL 33134 CY-ST-2IP LA M FQ A/
TINLE VD [ pelete TITLE C ¥ Change [ Addition
NAME QUICK, LINDA S NAME ~ <
STREET ADLRESS | 6363 TAFT ST., STE. 200 st aooness | O ‘C-‘% Ui D4 Sr. STE o
Lxey TAET 7 >0
cry-st-2p | HOLLYWOOD, FL 33024 CITY-ST-2IF Q7L d WaadD = (- -1
TITLE SD O Deiste e TR = [ change [ Addition
SN | CASALE.MSGR.E_ . _ .. , B I <P
STREET ADDRESS | 16400 NWW 32 AVE, STREET ADORES! e - -
CiTY-S7-2IP MIAMI, FL 33054 CITY-ST-2IP
TILE D r%-Dele}e Tme T O Change % Addition
NAME DE RAMON, GONZALO NAME Dann STe Ol
STREET ADDRESS | 100 SE 2ND ST., 13TH FLOOR STREET ADBRESS wolt . CK{,L-L.- Auve. S € ivoz)
omy-ST-2f | MIAMI, FL 33131 CITY-57-2P MMt Fo 23131
e D (7 Deite TiILE = ¢ el Change ] Acdiion
NAME BELL, J. ED NAME =D
! . [ -
STREET ADDRESS | 8350 NW 52ND TERR., STE. 107 STREET ADDRESS {5&._\ v Jt a U o f
CITY-ST-2P MIAMI, FL 33166 CIy-S1-21IP TN F O @ VELD .QﬁA'CH FL. AR )..
TLE D \Q Delete TITLE ["] Change  [] Addition
NAME BROOKS, LYNETTE NAME )
STREET ADDRESS | 201 N.E. 11TH ST., #128 STREET ADDRESS
CITY-ST-20 HOMESTEAD, FL. 33030 GirY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger or director
of the corporation or the recei tee empowered to executethis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ddress, with all other like€mpowered,
SIGNATURE: My pt%mN 6&4&\)} P1-20-04  205-311-53 0¢)
[ ﬁl?hM‘UREMDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




