FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

A 04-27-2005 90335 026 ****61.25
DOCUMENT # N39810 .
1. Entity Name
GMN AFFORDABLE HOUSING PARTNER, INC.
MUY IV IEL I
Principal Place of Business Mailing Address
300 NW 12 AVE 300 NW 12 AVE
MIAML, FL 33128 MIAMI, FL 33128
2. Principal Flace of Business 3. Mailing Address H"Hm "l ““l ml”lm HI” "’ml“l‘l“ |I|”Iml m” mml' l‘ ||I‘
Suite, Apt, #, alc, Suite, Apt. #, etc. 01262005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEl Numbar Applied For
65-0264307 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
5. Certilicate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTORANO, SAL
300 NW 12 AVE Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128
City FL i Zip Code
8. The above named enlity submiits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signatwre, lypéd or prnted name of regisiered agent and tils if 2applcable {ROTE: Regisiered Agent signailre requred when rensiaing) DATE
(Filing Foe 15 $61.25) 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE vD . O netete TTLE [ Change [ Acdilion
NAME SIBLEY, RUSSELL A NAME
STREET ADDRESS | 300 NORTHWEST 12TH AVE STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33128 CITY-ST-2IF y)
TITLE vD O pelate TALE VDT f_?_rChange [ Addition
NAME MARTORANQ, SAL NAME
STREETADDRESS | 300 NW 12TH AVE STREET ADDRESS
CIfY-&1-71p MIAMI, FL 33131 CITY-57-21P
TITLE PD 1 pelete TIILE [JChange ) Adaition
NAME DOMINGUEZ, AGUSTIN NAME
STREET ADDRESS | 300 NORTHWEST 12TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 y CITY-ST-2IP
ya
e VPD o Delete TE VD O Change [ Aition
NAME RALEY, CLAIRE NAME Revales, Ron
STREET ADDRESS | 300 NW 12TH AVE SIREETADDRESS | 300 NW 12 Avenue
CY-ST-2P | MIAMI, FIL 33128 oSt IMjami, Florida 33128 /
TiLE [ Delee TILE SD ” K ] Change B’Audiﬁun
NAME NAME Rodriguez, Kathleen
STREET ADDRESS SIREET ADDRESS
300 1 f Avenue
CITY-ST-2P CITY-ST-ZIP M]Oamw Flori, 33128
T0LE O pelere TITLE [Jchange  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this Iiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation or the receiver or trysipe empowered 16 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11l
changed, or on an atiachment witpeeM addrags with all gther like empowered,
SIGNATURE:

Daytima Phone #




