NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

poration Name

DOCUMENT # NOO1

(6)

PENINSULA HOUSING DEVELOPMENT INC., Il

‘.;*L:f i
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,v.,mmm.
T TR

2] 18]

B

Pringipa! Place of Business

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

B

MR

HEE

27]

. Cenificate of Status Desired

" | 200 SW 12TH AVENUE 300 SW 12TH AVENUE

$RD FLOOR 3RD FLOOR

MIAMI FL 33130 MIAME FL 53130-2002 :

us us . Dale Incorporated or Qualified | 3a. Date of Last Hegort

05/01/199
2. Principel Piace of Business 2a. Malling Address . FEI Numbaer Applied Far
26 59-2520236 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. 0 $8.75 Additional

Fee Required

25]

20] 0]

Florida Statutes

[ ves No

Cily & State City & State . Election Campaign Financing $5.00 May Be
28 Trust Fund Contribugion Added 10 Fess
Zip Country Zip Country . This corporation has liability for intangible tgx under 5. 199,032,

9. Name and Address of Current Reglstered Agent

-

. Name and Address of New Reglistered Agent

DIAZ, GUARIONE M.
300 SW 12 AVENUE
3RD FLOOR

MIAMI FL 33130

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

54 City

FL

85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617,1508, Florida Slatutes, the above-named corporation subrits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was author-zed by the corporation's board of dirgctors. | hereby accept the appointment s registered
agenl. | am familiar with, and accept the obligations of, Section 617.05603, Florida Statules.

SIANATURE
Signatute, typod or printed name of registered agent and litio If applicatle {NCTE " Registered Apenl signalure required when reinglatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS}CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PD LJ DEETE AT [T Change [ Addifion
NAME DIAZ, GUARIONE M. 1.2 NAME
strecvanDiess | 300 SW 12TH AVE. 1.3 STAEET ADDRESS
CiTY-ST-21P MIAMI FL L4 LITY-ST-21
TILE $D T petere 21 TILE [ Change [ Addition
NANE BECKER, ALINA E. 2.2 NAME
sweeTadoress | 300 SW 12TH AVE. 23 STREET ADDRESS
cay- S1-2P MIMA) FL 2.8CY-§1-20
e VP [J oecete HTIILE L Change [ Addition
NAME PAZOS, ANDRES 3% NAME
smeeTaporess | 300 SW 12TH AVE. 35 STREET ADDRESS
CITY-S1-2IP MIAMI FL 34,00Y-81-2P
TIME ™ MR 417MLE [T Ghange ™ [ Addition
o] Nae QALNARES, BENIGNO 4.2 NAME
- | smeevaoness | 3700 W. 12 AVENEU 43 STREET AODRESS
2| gv-stae HIALEAH FL 44 DiTY-51-2P
e c [ vELBE 511MLE [Jchange [T Addition
HAME BERNAL, PETER 5.2 NAME
sweeTaboress | 899 N.W. 37TH AVE. 5.3 STRECT ADORESS
4| emv-st-ap MIAMI FL 54CITY-§T-21P
T [T DELETE 61 THILE [ change LT Addition
| NAME 6.2 NAME
STREET ADDRESS 6.3 STHEE) ADDRESS
CITY-5T.21P 64 CITy- §T-71P
14, | do hereby certify thal the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i). Florida Stalutes. | furlher certify that the

information indigated on this annual report or supplemontal annual reporl is trug and accurate and that my signalure shall have the same legal eflect as it madie under oath; that
| am an officer or direstor af the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachrment with an address,

4
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CR2E037 (9/96)




