FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCRATION
* ANNUAL REPORT

1997
DOCUMENT # N39810 (9)
GMN AFFORDABLE HOUSING PARTNER, INC.

Sandra B. Mortham

Secistary of State S e Cretary O f State

DIVISION OF CORPORATIONS

T

Pringipal Place of Businass Mailing Address
1460 BRICKELL AVENUE #308 1450 BRICKELL AVENUE #309
MIAMI FL 33131 MIAMI FL 33131-3437
3. Date Incorporated or Qualified | 3a. Date of Last Report
090611890 0672071996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28 650264307 — |Not Agplicable
Suite, Apt. ¥, elC. Suite, Apt. #, elc. Il $8.75 Additional
?2—' -;I B. Certificate of Status Dasired ms Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Bo
El E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangiblg,tax under s. 198,032,
24 25) 20] [50] Florlda Statutes 7 Yes o
0. Name snd Address of Current Reglstered Agent 10. Name and Addraas of New Registersd Agent
81| Name .
GREATER MIAM NE'GHBORHOODS. INC. 82| Sireet Address (P.0O. Box Number is Not Acceptabla}
1460 BRICKELL AVE.
# 309 L
MIAMI FL 33131 | iy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of chanping iis 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 aceepl the ohligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Gigrmnre, typed o prnkad name of ragisiared agent and 1l IT appicable (NOTE: Ragisierad Agen! signalure required when ranataling} DATE

12. OFFICERS AND DIREGTORS 33, ADDITIONSICHANGES 10 OFFICEAS AND DIRECTORS 1N 12
TILE D T DELETE LITINE [J change ] Agdition
NAME SIBLEY, RUSSELL A 1.2 NAME

strert aooness | 14680 BRICKELL AVENUE #309 13 STREET ADDRESS

ClIY-§1-2P MIAMI FL 33131 14 CY-5T-21P

T D 7 DELETE 21 TI0LE [ change L] Addition
HAME WOLFSON, LOUIS, Wi 22 NAME

sweer anoeess | 9350 S DIXIE HWY #900 24 STREET ADDRESS

CITY-§1-2F MIAMI FL 2.4 CITY-ST-26

Tine VD L] DECETE 31TITLE L] Change ] Addition
HAME ANDERSON EUGENIA ¢. 3ZHAME

streer aooress | 1460 BRICKELL AVE., # 308 3.3STREET ADDRESS

CTY-$1- 2 MIAMI FL 33131 34, CITY-ST-2P

TIILE PD [ peLETE £1TITLE L] changs [ Addition
HAM DOMINGUEZ, AGUSTIN 4 2NAME

streer ancaess | 1460 BRICKELL AVE 309 43 STREET ADDRESS

CiTY-ST- 2P MIAMI FL 33131 445Y-5T-7P

TILE I DELETE 51T1LE 11 Change ] Addition
NAYE 5.2 NAME

STREET ADDRESS 5.3 SYREET ADDRESS

GilY- $T- 2P 54 CITY - 5T-21P

TLE [T oELETE 61 TIMLE [Jcrange [J Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - §T-2IP BACITY-5T-2P

14. ¢ do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicated on this aqoual report of sunplemental annual repoﬁ is true and accurate and that my signature shall have the same legal effect as if made under oath; that
0 ionsef thejreceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name
gryan attachment with an gddress.

) . ,,,,f‘,, - "‘.,Vﬁ,..—‘ o 2 -
TP AND TYFPED GF PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Dais Onyirme Frone § 0008483

SIGNATURE: _£&

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CR2E037 (9796)



