| ..2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT #N39811 Feb 18,2008 08:00 AN
1. Entty Name Secretary of State
URBAN LEAGUE HOUSING PARTNER, INC.
Principal Place of Business Mailing Address
8500 N. W. 25 AVENUE 8500 M. W. 25 AVENUE
MIAMI, FL 33147 MIAMI, FL 33147
T S T PRI R A
Suite, Apt. #. etc. Suite, Apt. #, elc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For
65-0350370 / Not Applicable
ap Country Zp Counry §. Certificate of Status Desired B/ Eeaa;esq 3:’:;“""5'
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name
FAIR, TALMADGE W
8500 N.W. 25TH AVENUE Street Addrass {P.O. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd of pninted name of regisiarad agant and e i applicable. {NOTE. Regixtared Agenl signature requirsd when resnsialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Detete TME [ Change ] Adadtion
NAME FAIR, TALMADGE W. NAME I
STREET ADDRESS | 8500 NW 25TH AVE. STREET ADORESS . QDELDQEJE{31-":;D - a
orv-si-20 | MIAMI, FL CITY-ST-2P O/ 27/ 8-30016-005 70.00
TTLE D [ Delete TmE O change [ Addition
NAME GROSS, OLIVER NAME
STREET ADDRESS | 8500 NW 256TH AVE. STREET ADDRESS
CITY-ST-7IP MIAM!, FL CITY-ST-2P
TILE D O pelete TME [Jchange [T Addition
NAME GAITER, R. LAUNITA NAME
STREET ADDRESS | 8500 N.W. 25TH AVE. STREET ADORESS
CITY-51-2P MIAMI, FL 33147 CITY-ST-2IP
TILE [ befete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE C Delete TIE [ change (7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | heraby certity that thg

infarmation supplied with this filing does not qualfy for the gxempbons contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this fap

of supplemantal rapont 1s true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trustee empgowered to grecute t report as required by Chapter 617, Florida Siftutes; and thgsmy name appears in Biock 10 or Block 11 if

hment with an adgfps lth It like epfplwgrad
’/ : i 02 9(0 0( RO G - #LSo

DODINTER NAME AE SINMINA AECIARE A3 BB E ST Male b

of the corporation or §
changed, or on an attg

SIGNATURE:




