FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N19634 (7)

1. Corporation Name

LITTLE HAITI HOUSING ASSOCIATION, INC.

T O

Principal Place of Business Mailing Address
181 N.E. B2ND ST. 181 N.E. B2ND ST.
MIAMI FL 33138 MIAMI FL 33138
us us 3. Date Incorporated or Qualifiec 3a. Date of Last Repart
03/11/1987 03/10/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE:| Number Applied For
21 _Za 59'28012 11 Nol Applicable
Sure. Apt. 4, elc. Sute. Apt. 4. etc. 5. Certificate of Status Desired X $8.75 Additiona)
22 27 ] Fee Required
Gity & State City & State ) 6. Eleclion Campaign Financing $5.00 May Be
23 El T Truﬂ Funo Conlrrbutlon - l::! ____ AddedtoFees |
Zip Country Zip Country 8. This corporation has Ilablmy for |ntang\tle tax under 5. 199.032,
24 28] 28] .’E‘ L Florida Statutes O ves ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MlCHEL, JACQUELINE 82| Strec! Address (P.O. Box Number is Not Acceptable)
21041 N.E. 13TH PLACE
NORTH MIAMI BEACH FL 33179 8
B4| City - 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florkda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ot registered agent, or both, in the State of Florida. Such chan?[ was authorized by the corporation’s beard of directors. | hereby accept the appaintmiert as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes,

SIGNATURE e e e e . . - A .
Signature, lyped or printed name of registered agent and tite f applicabic (NOTE- Registered Agorl signature recuirad when renstat ng! L it

12. OFFIGERS AND DIREGTORS 13. ADDNONSICHANGE S 10 OF FICLHS AND DIRECTORS IN 19

TIE PD [CJDELETE 11 TILE " [OChage [ Addition

NAME MICHEL, JACQUELINE 1.2 NAME

SIREE] ADDRESS 21041 N.E. 13TH PLACE 13 STREET ADDRESS

CITY-5T-2P NORTH MIAMI BCH FL 14CITY-51-210

TITLE VD [CJDELETE Z1TITLE [CIchange [ Addition

NAmE DAVIS, THOMAS 72 NAME

streeTaporess | §8951 N.E. 4TH PLACE 23 STREET ADDRESS

CITY-5T-2P NORTH MIAMI BCH FL 2 ACIY-§T-2

TITLE 81D [CJ0ELETE 31TILE [1Change  [] Adddtion

NAME LABOSGIERE, JULES 32 NAME

steeer anoress | 14801 N.E. 2ND AVE. 33 STREET ADORESS

CITY-5T-2P MIAMI FL 34.CITY-8T- 2P

TLE D [JDELETE 41 TILE [IcChange  [J Addition

RaME HARDER, DAVID 4.2 NAME

sraeer aookess | 181 NLE. 82ND ST. 4.2 STREET ADDRESS

CITY-ST-2F MIAMI FL a4 CNY-51-2F

TLE {DELETE 5ATITLE CJChange [ Addition

NAME 5.2 NAME

STREET AUDRESS 53 STREET ADDRESS

CITY-ST-ZiP 5.4 CITY-5T-2IF

TILE [JDELETE 6.1 TITLE [lchange [ Addilion

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-ST-ZIP 6.4 CITY-5T-2iF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemiption stated in Section 118.07(3)(k;, Florida Statules. | fudther
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lzgal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl s required by Chapter 617, Florida S atutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

X " ¢ (33()’)’)’(1’
SIGNATURE: %mm;}&%m}ﬁ“ Bl &QY ' m: 3/t Barimo Prore # ~ &, L ),

CR2E0Q37 (12/95)




