FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secroetary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CCRPCRATIONS

POCUMENT # N36971

poration Name

(2)

FLORIDA HOUSING COOPERATIVE ASSOCIATION BUILDING

FILED
Feb 24 1998 8:00am
Secretary of State

office or regiloregf agent, or bolh,
agent. | am fimiligr with, and acc

-

the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
tho o%amns of, Section 617.0503, Floridf Statutes.

TGORERTD

profisions om;ﬁanj 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,

Principal Place of Businoss Mailing Address
% CARLOS RODRIGUEZ-QUESADA % CARLOS RODRIGUEZ-QUESADA 3. Date Incorporated or Qualified
800 SW 22 AVE 800 SW 22 AVE
MIAMI FL 33135 MIAMI FL 31
NI 4. FEI Number Applied For
650203124 Mot Appliceble
2. Principal Pl f Busi 2a. Mailing A
rincipal Place of Business aling Address . Gentficate of Status Desired (1~ $8.75 Additonal
21] 26] Feo Required
Sulte, Apt #, etc. Suite, Apl. #, slc. 8. Election Campaign Financing $5_00 May Ba
22 ;!] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] ves [ No
Zip Country Zip Country B. This corporation owas or has pald the current year Intanglble
m 25 E’ ;—0] Parsonal Property Tax due June 30, L__l Yes D No
9. Name and Address of Curreni Registered Agent 40. Name and Address of New Roglstered Agent
B1] Name
LOPEZ, RIGOBERTO 82| Strest Audress (P.0. Box Number is Not Acceptabie)
626 S.W. 4TH AVENUE
MIAMI FL 33135 83
84| City ss] Zip Code
. FL
. Pursuant 1o i s¢ of changing its reglstered

SIGNATURE x
gndl

Block 12 or Block Y3 il Lhangdd, oc

SIGNATURE:

{OPETL

typaod o printocl namo of fegisinrod agant and tile It apphcable {NOTE Rogisterad Agent signature required when reinslating) DATE
12, L OFF[2ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PD [ pecete 11TIME L) Change L] Additlon
NAME LOPEZ, RIGOBERTO 1.2 RAME
smeEvaDoRess | 628 SW 4TH AVE 1.3 STREET ADDRESS
CITy-ST- 2P MIAMI FL 14 GITY-$1- ZIP
TME 10 L] pecene 21TITLE LI Change ] Addition
NAME RODRIGUEZ, TOMAS 2.2 NAME
sireer aporess | 626 SW 4TH AVENUE 2.3 STREET ADDRESS
oTY-$1-21P MIAM FL 2. 4CITY-ST- 2P ¥
TMLE D [T Decere 3.1 TITLE [ IcChange  L.J Addition
NAME FRESNILLO, RAMONA 2.2 RAME
sreet aooness | 628 SW 4TH AVENUE 3.3 STREET ADDRESS
CiTY-St-21p MIAMI FL 34.CI1Y-51- 2P
TMLE sD [T DELETE 41 THLE [Jcrange T Addition
NAME NAVARRQ, MIRNA 4 ZNAME
streer anoress | 626 SW 4TH AVENUE 4.3 STREET ADORESS
CITY-§1-21P MIAMI FL A4 CITY-5T-2IP
TLE T DELETE SATILE T Change T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP $.4 CITY-ST-21P
TLE I DeELETE B.1 TITLE [J change LI Addition
NAME 5.2 NAME
SYREEY ADORESS (\ 6.3 STREET ADDRESS
CTY-ST-2IP N 6.4 CITY-ST-2IP
T4 | hereby certify that th mjition supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

Indicated on this annal rfpor| or suppomental annual reporl is true and accurate and that my signalure shall have 1he same legal effect as if made under cath; that | am an
officer or director ofdha Lorpolation orfine recaiver or trustee empowered to exocute this report as required by Chapter 617, Florida Statules; and thal my name appears In
{ \ an atlachment with an address.

RIGonerto

CR2E037 (10/97)



