FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
. ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

Secretary of State
DIVISION OF CORFORATIONS

PQGUMENT #  N09193

PENINSULA HOUSING DEVELOPMENT INC., Il

6)

Principal Piace of Business

300 SW 12TH AVENUE
SHTER

Mailing Address

00 SW 12TH AVENUE

Y WRA RGN B

SUITE A
ﬂéAM! FL 33130 :fg'm FL 331”- 3. Date Incorporated or Quaified 3a. Date of Last Report
05/09/1985 04/07/1995
2. Principal Place of Businass | 28. Mailing Address 4. FEI Number Applied For
21] 26 59-2520236 Not Apglicable
Suitg, Apt. #, elc. Suite, Apt. #, elc. . . $8.75 additional
— -— 5. rtificate of N
22 ol i - 27] _3'-61 ?]aa-f Certificate of Status Desired 3 Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Conlribution Added to Fees
Zip Country | dip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] [25] 29 30 Florida Statutes [l ves S¥No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
DlAZ, GUARK)NE M. 7 ) B2| Street Address (P.O. Box Number Is Not Acceptabls)
300 SW. 12TH AVE.STEA 200 sw 12 Ave  RBrd Flos-
MIAMI FL 33130 83
84| City FL |ss Zip Coda

familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

13, Pursuant to the provisions of Seclions 617.0502 ang £17.1508, Floriga Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE s -

Slgratum, typad o pricted name of regislorod agent an tiie 1 a1yl sakle. {NO7E: Rogistered Agen! signsture required when reinstating! DATE
12. OFFICERS AND DIREGTORS 3. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD [TIDELETE 11TITLE [[1Change ] Addition
NAME DIAZ, GUARIONE M. 12NeME
sTReet ADprEss | 300 SW 12TH AVE. 13 STREET ADDRESS
CITY-5T-21P MIAMI FL 1ACITY-ST- 7P
TIme sh CIDELETE 21TLE (Johange [ Addition
NAME BECKER, ALINA E. 22 NAME
streer aporess | 300 SW 12TH AVE. 2.3 STREET ADDRESS
CIT-ST-2IP MIMAI FL 2 4CITY-ST-2F
TITLE VP [FJDELETE 3ITILE [ Change [ Addition
NAME PAZOS, ANDRES 32 NAME
staeer ApDRESS | 300 SW 12TH AVE. 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34.0ITY-S1-7PP
THLE D CJOELETE 41TITLE [dchange  [] Addition
NAME GALNARES, BENIGNO 4 2 NAME
seerADORESS | 3700 W, 12 AVENEY 4.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL _ 44 C1TY-8T- 7P
T1LE C [CIDELETE 51TITLE [Jchange [ Addition
NAME BERNAL, PETER 5.2 NAME
STREETADDRESS | 09 N.W. 37TH AVE. 5.3 GTREET ADDRESS
CITY- 5121 MIAMI FL 5.4 CITY-5T-21P
TITLE [CIELEYE 8ATITLE [Ichange [} Additien
NAME 5.2 NAME :
STAEET ADDAESS 6.3 STREET ADDRESS
CITY- $T-2P 84 0ITY-ST 2

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guali

oath; that | am an officer or director of the corporatior or the receiver or trustee empawered to execute
appears in Black 12 or Block 13 if changgl, or on an attachmel ith an address.

SIGNATURE: W

fy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. T further

certify that the informatian indicated on this annual repcrt or supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under

this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR

éjljjﬁz. (zosyu2 334

Daytinie Phone #

CR2E037 (12/95)




