FILE NOW: FILING FEE IS $61.25 FILED ‘

NONPROFIT FLORIDA DEPARTMENT OF STATE . s 1

CORPORATION Kathrine Harrls Apr 26, 1999 8:00 am ;.

ANNUAL REPORT Secrelary of State ecretary of State ‘
DIVISION OF GORPORATIONS 04-26-1999 90249 Q28 ****70.00

1999

{

)

DOCUMENT # N15077

1. Corporetion Name

HOUSING DEVELOPMENT CORPORATION ]

77, Pursuz nt 1o the provisions of Sections 617.050% and 617.1508, Fiorida Stall tes, the above-named curporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligat-ons of, Section 617.0503, Flarida Statutes.

Principal P ace of Business Mailing Address 1
8500 NW. 25 AVE, 8500 NW. 25 AVE. ;
MIAMI F. 33147 MIAMI FL 33147 !
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
2] 2] 05/23/1986 |
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Apriied For
E‘ ’;‘ 65"0205908 Not Applicable
City & State City & State . < $8.75 aiditional
. i t
—2—3—1 ;l 5. Certifcate of Status Desired (" Foe Raquired
Zip Country Zip Country 6. Electicn Campaign Financing - $5.00 11ay Be ‘
;I |2_5] ;l [El Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent |
81 MName |
FAIR, T. WILLARD 82| Street Alidrass (P.0. Bo» Numbar is Not Acceptable) !
8500 N.W. 25 AVE. ‘
MIAMI FL 33147 83 j
34| City FL 85| Zip Code ]

SIGNATUFRE

Signature, typed or printed name of registered agent and litle if appticable. (NOTE: Registerad Agent signature req ired when reinstating) DATE 5"

12. OFFICERS ANI)Y DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 117TITLE (JChange [ Addiion | =
NAME FAIR, T. WILLARD 1.2 NAME 5
streeTAnoress| 8500 N.W. 25 ST. 1.3 STREET ADDRESS &
orv-st-ze | MIAMIFL 14 CITY- 5T-2P &
TILE TD [ DELETE 21TITLE JcChange [ jAddilion | O
NAME GROSS, OLIVER 2.2 NAME

sTreeTanoress| 8500 NW 25 AVE 23 STREET ADDRESS

crvstze ) MIAMEFL 24CITY-ST-2ZP
CTME™ D [J DELETE 31 TME [MChange [ Addition
NAME GAITER,RL 32 NAME

sTreeT Aooress| 8500 NW 25 AVE 3.3 STREET ADDRESS

orv-st-z2r | MIAMI FL 34 CITY-5T-2P

TIMLE {0 DELETE 41TITE [cChange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 44 CTY-5T-ZP

TITLE [] DELETE 5.4 THLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 535 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IF

TITLE [] DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRE 53 6.3 STREET ADDRESS

CITY-81-ZIP S4CTY-ST-2P

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ erify that the information
. report is true and accJrate and that my signative shall have the same legal effect as if made under oath, that | am an
stee empdhvered to 2xecute this report as required by Chapter 617, Fl7tatutes: and that my name appesrs in

h an agdfesg axith 21l other like empowered. ]
LLUIRED = (s (GG (205)40 v

{ OR DIRECTOR Date © l Daylima Phone #

officer ar diractor of the




