FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39586

1. Corporation Name

{C DEVELOPMENT, CORP.

SOUTH DADE HEALTH, EDUCATION, HOUSING AND ECONOM

Principal Place of Business

10300 SW 216TH ST
MIAMI FL 33190

Mailing Address

10300 SW 216TH ST
MIAMI FL 33190

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90007 012 ****61.75

AR NI

2. Principal Place of Business 2a. Malling Addrass 3. Date Incorporated or Qualifed
1] 26] 08/20/1990
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
(22] 27} 650255414 Net Applicable
City & State - - City & State . =~ == — T - —
1ty & State fty : 5. Certifcate of Status Desired [ $8.75 Addiional
;] E] . Fee Required
Zip Country Zip Country 6. Flection Campaign Financing I $5.00 may Be
24] [2s] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstiered Agent
81| Name
HARTLEY- BRODES H. JR 82] Street Address (P.Q. Box Number is Not Acceptable)
10300 SW 218 ST
MIAM! FL 33190 83
84| City Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such-change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signalure, tyRed or printed name of registered agant and ttle ¥ appicabie. NOTE: Registerad Agent signature required when reinsiatingy DATE
12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TMLE PD [J DELETE 14 TIE [JChange  []Addition
NAME SMITH, MERIAN 12 NAME
sTReeTaboress| 19600 SW 320TH ST 1.3$TREET ADORESS
CITY.5T-2P MIAMI FL 14 CITY-ST-2IP
TME D [ DELETE 21TME OChange [ Additicn
NAME POPE, UZZIERENE 22 NAME
streevaporess| 10720 SW 222 DR 23 STREET ADDRESS
CITY-ST.2P MIAMI FL 2. 4CITY-ST-ZIP
me D ) © [ pELETE 34TIME - - « ~ = [7|Changs - []Addiion.
NAME STINSON, ROBERT 3.2 NAME
streeTanoress| 11700 SW 216 ST 33 STREET ADORESS
CITY-5T-21P MIAMI FL 34.CITY-ST-2P
TTLE D [ DELETE 411TME [IChange [ Addition
NAME BROWN, HARRELL 4. 2NAE
streeTaooress| 11450 SW 200 ST 43 STREET ADDRESS
orvstze | MIAMIFL 44 CITV-57- 2P :
TME sD [ DELETE 54 TITLE C]Change L] Addition
NAME GARCIA, JUANITA 52 NAME
sweeTaporess| 1758 W MOWRY 53 STREEY ADDRESS
CITY-8T-21P HOMESTEAD FL 54 CITY-ST-ZP
TMLE T [ bELETE BATIE [OChange [} Addition
NAME HAYMORE, MAYOLA 6.2 NAVE
streeraooress| 10730 SW 222 ST 63 STREET ADDRESS
CITY-ST-2IP GOULDS FL B4 CITY-5T-2P

14." | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual raport or supplamental annual report is ¢ pie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ergfowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachfnent with anj

D REAUKED 47 Tt 30/25/'/4?? 365-252 48577

i

A
SIGNATURE AND

SIGNATURE:

TYPED OR PRIN'

/,

tidress, with all other like empowered.

el s e i E K e lah

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



