SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOURT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

N30051

(9)

HARVEST FLORIDA HOUSING FOUNDATION, INC.

Principal Place of Businoss

P.O. BOX 278
HOMESTEAD FL 33030

Mailing Address

P.0. BOX 278

HOMESTEAD FL 33030

FILED

Aug 12 1997 8:00am

Secretary of State

AR AT

DO NOT WRITE IN THIS SPACE

3. Date ingarporated or Qualified 3a. Date of Last Report
01/06/1989 03/08/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For i
21 28] 650149303 Not Applicablo
lte, Apt. #, atc. Suile, Apt. #, elc. i :
Sulte. Apt. #, @ uie. AL 7, ele g, Cenrtificate of Status Desired O $8.75 Additionat
EI 37' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
‘ ;ﬂ 2_481 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 20] [30] Personal Properly Tax due June 30. [ Yes [ No
9. Namo and Addrass of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
B81] Name
FREDR|CK. JOHN B2] Stree! Address (P.0. Box Number is Not Acceptable)
121 N.W. 20TH STREET =
HOMESTEAD FL 33030
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o 1he provisions of Sections 617.0502 and B17.1508, Florida Statutes, the ahove-named ¢orporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | horeby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Soclion 617.0503, Floritia Statules.

Signatwie, typad o printed name of ragislared aganl and titie if appleable

{NOTE: Hogisterad Agenl signelura required when ranslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
TILE 0 P oeLETE 11 TIMLE D {J Change  [3dykddition g_
NAE WILLIAMS, CHARLIE 12 NAME ARTURO DeLEON [~
STREETADDAESS | 4828 NW 6TH AVENUE L3SIREETADDRESS | 25700 SW 212 AVE. §
orv-srze | FLORIDA CITY F( 33040 o912 | HOMESTEAD, FL 33031 &
TMLE P L] oEcEre 2.11ME D F¥Change [ Aodition | O
NAME CHAMBERS, WILLIAM 22 NAME

STREETADDRESS | 1221 NW 18TH STREET 23 SIREETAUDRESS |CHAMBER, WILLIAM

CITY-5T- 2P HOMESTEAD EL 33030 2.4 CAIY-ST-ZP

TITLE D pr{E00E 31 TME D [ change  Tyghddition
NAME CAMPBELL, EDWARD J. 32N ZAMARIP?A, MARBELIA

STRECTADDRESS | 24757 SW 167TH AVENUE wssieEraooness | 15711 SW 290 TERR. H.309

oy $T-2P HOMESTEAD FL 33030 sacry-st-ze_ | HOMEASTEAD, FL 33030

TITLE ) [T DELETE S1TIILE p HChanae [T addition
NAME ALGER, RICHARD 4.2 NAME

STREETADDRESS | 18001 SW 285TH STREET 43STREETADORESS | AT,GER, RICHARD

CITY- §T-21P HOMESTEAD FL 33030 44LITY-ST-2IP

TIME ) X DELETE 51TLE D L] Change g])eddirion
WAME FREDRICK, JOHN 5.2 NAME JENSEN, ROBERT

STREETADORESS | 121 NW 20TH STREET BISREETADDAESS | 1550 N. KROME AVE.

CITY-ST-ZP HOMESTEAD FL 33030 sa0Tv-s1-70 | HOMESTEAD, FL 33030

TITLE [T OELETE 611NLE D ’ T Change )&] Addition
NAME 62 NAVE CARRERA, EDMUND

STREET ADDRESS 6.3 STREET ADDRESS 2 9 3 5 5 SO . FEDERAL HWY

CTY-ST-ZIP 6.4 CITY-ST-21P (I *

[ ¥ ]
14. 1 do hereby ceftify that tha information supplied wiih this filing does not qualify for the exemption S T B by 7(3}(i)j—i§?id§§§@1m further certify that the

information indicated on this annual report or supplomentel annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officar or director of the corﬁor&llon or the receiver or trusteg empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ¢ n address.

anged, of on an a1la:?nenl W
rursz V5 . 12 AT e I TWE” EY

p— /Wc:, éﬂ L o=} VI ST I



