FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45302

1. Corporaticn Namse

SOUTH FLORIDA AFFORDABLE HOUSING CORPORATION

Principal Place of Business

534 DATURA ST
WEST PALM BEACH FL 33401
us

Mailing Address

534 DATURA ST
WEST PALM BEACH FL 33400
us

FILED

Apr 29,1999 8:

00 am

ecretary of State

04-29-1999 90204 028 ****70.00

1 v :IIII :rlll LI T g (LTI ]
*

448565 - 90204 - 78

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] 26] 09/25/1991
Suite, At #, elc. Suite, Apt. #, efc, 4. FEl Number Apr lied For
22 27] 650300011 / Not Applicable
City & State City & State Jditi
—| ty a Y 5. Certifcate of Status Desired Q/ $8.75 Aid_ltuonal
23 28] Fes Recuired
Zip Country Zip Country 8. Election Campaign Financing $5.00 1ay Be
—‘:’:\ i-a E };‘ Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
GLUCKMAN, JOSEPH 82| Strest Acdress {P.O. Box Number is Not Acceplable)
1615 HOLLYHOCK RD
W PALM BEACH FL 33414 8
84| City 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stat
office cr registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

utes, the above-named cc rporation submits this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered

SIGNATURE
Slgnaturs, typed or printed naine of registered agent ar! litte if applicable. (NOTZ: Agent sigs required when reil ing) DATE
13. OFFICERS ANLD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS -AND DIRECTOFIS IN 12
TMLE PSD [0 DELETE 11 TME [CChange [ Addition
NAME GLUCKSMAN, JOSEPH 1.2 NAME
streeTaporess| 1615 HOLLYHOCK RD 1.3 STREET ADDRESS
CITY-ST-ZP WELLINGTON FL 33414 14 CITY-ST-2P
TMLE TD [J DELETE 21TIMLE [Change [ Addition
NAME ROSEN, KAREN 22 NAME
sTreeT a00re 38 534 DATURA ST 2.3 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33401 2 4CITY.ST.2P
TME VPD 3 DELETE 31TME iChange [ Addition
NAME GLUCKSMAN, LiSA 32 NAME
smeeTaooress| 534 DATURA, ST 33 STREET ADDRESS
CITY. ST-2P WEST PALM BEACH FL 33401 34 CITY-ST-ZIP
TME ] DELETE 41TITLE [J¢hange [ Addition
NAME 4. 2MAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITV-5T-2IP
ME [J DELETE 51 TITLE [ JChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 21 54 CITY. S§T-ZIP
TILE [ DELETE 81 TILE [Jchange  [JAddition
NAME 62 NAME
STREET ADGCRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

T4, 1 hereby certify that the informaton suppiied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i); Florida Statutes. | further cartify that the inlormation

indicated on this annual report or supplementaf

annual report is true and accurate and that my signat. re shall have the: same legal effect as if made under oath; that | am an

officer or direcior of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appezrs in

URE AND TYPE|

Block 12 or Block 13 if chagged. or on an attachment with an address, with a | other like empowered.
X o™ (Y o | s P Lo inn S 3 - m(:»\AJ
SIGNATURE: Aé:% NeereREgURES Sumed U lee
"Data

)Y
(%‘! g -S305

:
8

CR2E037 (11/98)

RINTED NAME OF SIGNING OFFICEF: OR DIRECTO!

Daytime Phone #

_



