' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N15077 ecretary of State
1. Entity Name 04-21-2003 90997 001 ***457 .50
HOUSING DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
8500 N.W. 25 AVE, 8500 N.W. 25 AVE.
MIAMI FL 33147 MIAMI FL 33147
2. Pringipal Plage of Business 3. Mailing Address ”llml“'m“l"m m“ ‘“” |II‘ ’I" I||t| Ill" I‘m“l" Hl" |“|
Suite. Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number §5-0205908 Applied For
Not Applicable
Zip Country Zp Counry B. Cerlificate of Status Desired F8'75 Addtional
) ~ _ N . - - ) ] ee'Required - -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
FAIR, T. WILLARD . ‘
' Street Address (P.O. Box Number is Not Acceptable)
8500 N.W. 25 AVE. ‘
MIAMI FL 33147
City " FL Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
* Signature, typad or printed name of registered agant and 1itis if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE

5 FILE NOW: FEE IS $61.25 9. Slecton Campsion Fiancing _+ $5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change (] Addition
NAME FAIR, T. WILLARD NAME
sTReeT apress | 8500 N.W. 25 ST. STREET ADDRESS
crv-sr-ze | MIAMI FL CiTy-51-21P
e 1D 0 betete e Clchange [T Addition
NAME GROSS, OLIVER NAME
STREET anpress | 8500 NW 26 AVE STREET ADDRESS
omv-s1-z_ f MIAM FL . CITY-ST-7P -
TITLE D [ Delete TITLE -~ O change [ Addition
NAME GAITER, R L NAME
sTaceT anoress | 8500 NW 25 AVE STREET ADDRESS
orr-st-ze | MIAMI FL oTY-5T-2IP
L [F Delets TLE ' O Change (] Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport of pupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporatlon or the fceiver or trustee empowered toexecute this rigport as required by Chapter 817, Florida Statutegf and that myf name appears in Block 10 or Biock 11 if

1

CR2E037 (10/62)



