2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15077

1. Entity Name

HOUSING DEVELOPMENT CORPORATION

FILED
SECRETARY OF STATE
CIVISION OF 2ORFORATIONS

O0MAR 17 AMI0: 46

we

Principal Place of Business

8500 NW. 25 AVE.
MIAME FL 33147

Mailing Addiess

8500 NW. 25 AVE.
MIAMI FL 33147-0177

2. Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, efc,

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650205908 P Not Applicable
Zip Country Zip Country o , $8.75 Additional
R 5. Certificale of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
FAIR, T. WILLARD
8500 N.W. 25 AVE.
MIAMI FL 33147 o FL 7 Como
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required whean renstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department ot State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T h Addition
TMe PD . : L] Deiete € 1 |:| l:l 1l ]:‘ T 1 s 03 ‘J:__l! _C_iln 1 __,_Ij_
N FAIR, T. WILLAR N WS e © L
STREET ADDAESS | 8500 NW. 25 ST STREET ADDRESS ~04./07/00--01010--001
LN . Loberdeabe 3 T el
om-sT-7P | puaM) EL CTY-§T-2IP kb 16,25 kT, 00
TITLE T O Delete TME CIchangs [ Addition
NAME GROSS, OLIVER NAME
STREET ADDRESS Bsm Nw 25 AVE STREET ADDRESS
CITY-S7-2IP FL CITY-$1-2IP
TITLE D O Delete TME O change [ Addition
tave GAITER, R L Nave
STREET ADDRESS | 8500 NW 25 AVE STREET ADDRESS
CITY-5T-2IP MIAM] FL CITy-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvY-8T-2IP CITY-SF-2IP
TIMLE [ Delete TIFLE I change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | her;by cerlify that the information supplied with this filing does not q

indicated on this report offsupplemental report is true and
eiver or trustee emgbwered
ith al!

of the corporation or the
changed, or on an attachfent with an addres:

SIGNATURE: __F S\CIX

SIGNATURE AND TYPEDDA

INTED NAME OF SIGNINI

curate
execute JNif n

her lilge e efed.

P AZQURHAEZD

ify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | fgrther certify that the info%}é{%—
that my signature shall have the same legal effect as if made under gfith; that | am an officer or di r
ort as required by Chapter 617, Florida Statutes; and gpat my namyf appgars in Block 10 or Block 11 if

p2(2¢

ER OR DIRECTOR

Date Daytime Fhone #

CR2ED37 (9/89)



