FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT A FLORIDA DEPARTMENT OF STATE l
Soreror @y e | Jan 16 1998 8:00am

1998 | DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate

DOCUMENT # N39810 (9)
L

1. Corporation Name

GMN AFFORDABLE HOUSING PARTNER, INC.

Principal Place of Business Mailing A_ddfess
1460 GAICKELL AVENUE 4308 1460 BRICKELL AVENUE #309 3. Date Incorparated ar Qualiied T
FL 331 MIAME FL 33131
. (9/06/1990 o -
4. FE| Number Appligd For
) MQB_Z[SOT ) » Not Applicable
2. Principal Place of Busi 2a. Mailing Add i
neip Hsiness ailing Acdress 5. Cerlificate of Status Desired E/ $8.75 Aditional
[21] 28] e . . .FesBequiad
Suite, Apt. #, etc. Suite, Apt. #, efG. 6. Elsction Camgaign Financing - "$5.00 ng Be
22] 27] . e _1__ Trust Fund Contribution 0O . AddedtoFees
City & State City & State 7. Is this nonprofit corporation a homeowners aséociation? =~ _
23] , 28] , _ Dlves [INo . .0 ..
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangivle
[24] E' 29 . [30] | Personal Property Taxdue Junesn.  [lyas  [dMNo
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent | i
81| Name
e oo - N S bt M PNV VU -
GREATER MIAM! NEIGHBORHOODS, INC. 82| Strest Address (P.0. Box Number s Not Acceptabla)
1460 BRICKELL AVE. e e e e
# 309 8
MIAME FL 33131 3| Gy - |; 35| ZpCode

T1. Pursuant to the provisions of Sactions 817,0502 and §17.1508, Florida Statutes, the above-named corporatiohﬁ sUbmiis this sttement for The purbcse‘b?chahglng its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corpdration’s board of directors. | hereby accept the appoiniment as registered
agent. | amn farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE

Signature, typad or printed nama of regisisrad agent and titie if appiicable. {NOTE: Heﬁisrered Agant signatura mquiredf\yhsn_re-{;smﬁ[:é; DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DRESTORS INIZ— |5

TILE VD 1 DELETE 11 TILE Trecsuce ) [T €nange LA Addition g :

HAME SIBLEY, RUSSELL A 12NANE Gontado Dt Kanm -

streeT snoress | 1460 BRICKELL AVENUE #308 LASTRETADDRESS | YL 0 Bevcked] fipe. #3079 =

CITY.5T-ZIP MIAM! FL 33131 o womv-st-ze_ Mg ane . FL 33/3) s S

ME D e 21TMLE Comptenfior ' [T ctange ™ [of Addition |

NAME WOLFSON, LOUIS, Il 22 NAME o B. Sacu

smeer aoress | 9350 S DIXIE HWY #900 23STREETADORESS | 1860 Bracked Ave. £309

CITY- 51- 2P MIAM! FL o zacrv-st-2f | Vlomi, FL. 323} ) . e

TITLE VD |_J DELETE 3.1 TILE [T change  [] Addition

NAME ANDERSON EUGENIA J. 3.2 NAME

smeeTanoress | 1460 BRICKELL AVE., # 309 3.3 STREET ADDRESS

CITY-$1- 2P MIAM! FL 33131 34 OTY-ST-2 . L e

TME PD 7 oeLeTe 41TME [T Change [T Addition

NAME DOMINGUEZ, AGUSTIN 4. 2 NAVE

stReET ADDRESS | 1460 BRICKELL AVE 309 43STREET ADDRESS

GITY- §7-21F MIAMI FL 33131 . 44 CITY-5T-2IP L _

TILE LIpeeE . 51TILE [JChange [T addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-Z1P o _§ 54CITY-8T1-217 ~ o, R e P

TM.E [T DELETE 6.1 TITLE T changs T Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P ) 6.4 CITY-ST-2IP L o e e e e

T4. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in_Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporft of supplemental aoseeaireport s true and accurate and that my signature shall have the same legal effect &s if made under cath; that [ am an

officer or director of the corporation or the reee
Block 12 or Block 13 if changed,or on angttachmerd]

SIGNATURE: ', =N S e e /f’/’%‘é’ (325)374 5303

Daytime Phons # .. .

stee empPwered t0 executs this rep:(tgas requiredd b37hapter 617, Florida Statutes; and that my name appears ii?




