FILE MOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEP£RTMENT OF STATE A r 26 1 999 8 . 00 am ;:
*  CORPORATION Katherine Harrls t’ £S g
ANNUAL REPORT Sectotiry of Site ecretary of State 1
1999 DIVISION OF CORPORATIONS 04-26-1999 90249 029 ****70.00
DOCUMENT # N39811
1. Corporation Name
URBAN LEAGUE HOUSING PARTNER, INC.
Principal Place of Business Mailing Address ]
8500 N. W. 25 AVENUE 8500 N. W. 25 AVENUE
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 126 09/0€/1990
Suite, Ast. #, efc. Suite, Apt. #, etc. 4. FEI Number Apglied For
a ;' 65’0350370 Not Applicable '
E] City & State m City & State 5. Cerifcate of Status Desired [y — -~ $8I:';5R:£ﬁi:‘znal “
Zip Courtry Zip Country §. Election Campaign Financing $5.00 tray Be !
;l H Ef I—m Trust Fund Contribution Added ic Fees ‘
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
81| Name |
FNR, TALMADGE W 82| Street Acdress (P.O. Box Number is Not Acceptable) ‘
8500 N.w. 25TH AVENUE = ':
MIAMI FL 33147 1
8a| City FL 85| Zip Cxde

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose of changing its registered
office cr registered agent, or ba:h, in the State ¢f Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the appointment as reg:stered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed na ne of registered agent and litle if applcable {NOT =, Registered Agent signalure req\ ired when reinstating} DATE a" .
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12 % : v
TME D [J DELETE 11TTLE [Change [ Addition | =
v FAIR, TALMADGE W. 12NAME 5
sTREETADDRESS| 8500 NW 25TH AVE. 13 STREET ADDRESS o
arv-stoe 1 MIAML FL 14 CITY-5T-2P |
TME D [] DELETE 21 TILE [Change  [JAddition | ©
NAME GROSS, OLIVER 22 NAME
STREETADDRESS | 8500 NW 25TH AVE. 23 STREET ADDRESS
emv-stzp | MIAMI FL 24CITY-ST-ZP
TITLE D [] DELETE 31 TITLE [JChange  []Addition
NAME ATKINS-PRATT, LINDA 32 NAME
streeT aopress| 8500 NLW. 25TH AVE. 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34, CITY-ST-2IP
T [ DELETE 41TIMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [] DELETE 51TIMLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-5T-21F 54 CITY-ST-2IP
e ] DELETE 5.1 TITLE [JChange ] Addilion
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
£iTY-ST-2IP 6.4 CITY-ST-2IP

T4, [ hereby certify 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 annual gaport or supplementai annual report is true and acc Jrate and that my signature shall have th 3 same legal effect as if made urder cath; that } .am an
officer or dirsctar of the Erporation or the receiver or trystee emppgberad to axecute this report as rec uired by Chapter 617, FloridaStatutes; and that my name appears in
Block 12 or Block 13 if §Hanged. or on an attachment with ap agdifss, with all other like empowaered.

SIGNATURE: SR UIRED o 08 ) (G-

UFFICEIR OR DIRECTOR Dat Daylime Phone #




