. 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #N15077 Feb 18, 2008 Ofsé‘tmtAl‘
1. Entity Name l‘
HOUSING DEVELOPMENT CORPORATION ecretary o ate
Principal Place of Business Mailing Address
8500 N.W. 25 AVE. 8500 N.W. 25 AVE.
MIAMI, FL. 33147 MIAMI, FL 33147
S DR WAV SRR
Suite, Apt. #, atc. Suite, Apt. #, atc. ' 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0205908 Not Applicable
Zip Country Zp Country 5. Contificate of Status Desired IB/ Eg';esqﬁg:jﬁonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstored Agent

Name

FAIR, T. WILLARD
8500 N.W. 25 AVE. Strest Address {P.O. Box Number is Not Acceptabls)

MIAMI, FL 33147

City FL Zip Code

8. The above named entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Signature. typad or printed name of ragistered agen! and title f applicatls (NGTE: Registerad Agent signature requirad when reinstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete TITLE [ change [ Addition
NAME FAIR, T. WILLARD NAME

. TREET ADDR: e
T ey uonponai g2
Y- ST- . o 0220 08-20 1 E-007 7000

TITLE TD O petete TLE [J change  J] Addition
NAME GROSS, OLIVER NAME
STREET ADORESS | 8500 NW 25 AVE SFREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE D O elete TITLE [ change [ Addition
HAME GAITER,RL NAME
STREETADOAESS | 8500 NW 25 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP
TifLE O petete WTLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
s O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-5T-21P
TITLE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infrmation supplied with this filing.gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report of fupplemental report 1$ true apd decurate gnd that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the corporation or the igceiver or trustee ep By is report as required by Chapter 617, Florida Siitutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnent with an addrgsg Dpgred.

S'GNATURE : B (D DOINTEDR MAME B RICNING AEFICEDR A PHREATAD I 4 MNals R trr e &




