FILE NOW: FILING FEE AFTER MAY 1 IS $155.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT Sangra B Mortham

Secretary of Stale
1995

DIVISION OF CORPORATIONS
DOCUMENT # N47889 (3)

COMMUNITY RECONSTRUCTION INSTITUTE, INC.

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE

:’PL:"USJERB%TLEB%{DQSSH ::NN;KT?S T':LngszA‘cE 4. Date Incorporated or Qualfied 4a. Date of Last Raport
. N
us 03/16/1992 09/14/1994
4. FEY Number Applied For
65-0470377 Not Agpiicable
. Principal i . iling Ad iti
2. Principal Place of Business Za. Maling Address \ L 5. Certificate of Status Desired ] $8.75 Aaditional
g 26] AV0% TOVLREARY % v Fee Required
Suite, Apt. #, atc. Suite, Apt #, stc. 6. Election Campaign Financing $5.00 May Be
?2_1 —2—7] A—O -oﬁ Trust Fund Contribution l Added to Fees
City & State City & State 7. Nonprofit with IRS 501(c)(3) $68.75 supplemental
23] 28] LA“L%LL"\\ cG Tax Exempt Status ] Fee Not Requirad
op Country Zp Country 8. This corparation has liability fr intangibla tax under S. 199.032,
20} 25 'EE) 23,86 30] it MeQ Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
4 GUBE! MATHES 82| Street Address (P.O. Bax Nurmber is Not Acceplable}
4169 TrvERRARy Bt 40-%
PLANTATION FL 33324893\, 83
L]
84| City FL 88| Zip Code

11, Pursuart to the pravisions of Sections B07.0502 and 607.1508,
or registered agent, or bath, in the State of Florida. Such chan

familiar with, and accept the cbligations of, Secton B07.0505, Florda Statutes.

Fiarida Slalutes, the above named corporation submits this Statement for the purpase of changing s registered office
was authorized by the corparation's board of direclors. | hereby acceplt the appointiment as registered agent. | am

SIGNATURE ___ . . e e e SV P i
Siyralirg, typead of prntad nan: af reggtered agent art utie t anpheabile INCTE" Regestarea sagratara require when renstating) DATE

12. DFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D V1TILE [TChange [ Addition

NAME WALTERS, ROOSEVELT 12 NAME

sieeT apoeess | 1409 SISTRUNK BLVD. 13 STREEY ADORESS

CTY-S71-21P FT. LAUDERDALE FL 33311 14 CITY-ST- 2P

TITLE PD 91 TIE pACrange T _] Addition

NAME GUICE, MATHES 22 NAME

sweeTanchess | 949 NW 80TH TERRACE 23 STREET ADDRESS | ENVOY'Ry 3 B\ve, de-B

CAY-ST- 2P PLANTATION FL 33324 2 46ITY-ST-2P 2;41,5 L,( :1”‘,’.7/“11,)4 ETL

TILE sD 31 TILE T 7 [TChange  [_]Addition

NAME MACK, HENRY W 37 NAME

streer aooness | 6580 SW 13TH STREET 3 2 STREET ADDRESS

CITY-ST-2P PLANTATION FL 33317 34 CITY-SI- 7P

TITLE 10 41 TITLE [Tchange [ Acdiion

NAME NICHOLS, HAYWOOD 4 20ANE

et anaess | 2691 NW 47TH AVENUE 43 STACET ADDRESS

CiTY-ST-2P LAUDERHILL FL 33313 44CITY-ST-219

TITLE 51TIILE [ TChange [ ] Adduion

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

£ATY -ST-21P 54 CTY-S1- 2P

Llli 2;11:‘ 1003 |:||:|. 15 E;EE;' Change || Addition

-08/1%/96--01005--010
STREET ADDRESS 63 SIREET ADDAESS #¥#155. 00
CITY-57-21P yi 64 CITY-S1-2IP

14, 1 do hereby certify hat the informatian 3
carlty that the information ndicated

path; that | am an afficer or d»rec
Y~

W) O

At AND 7YPED OF BRINTED NAME GF SIGNING OFFICER OR DIRECTOR

is voluntarily furnished

appears in Block 12 or Block

SIGNATURE: _.

-

g anc does not qualily for the exemption stated in Section 119 073)ik), Florida Statutes. | further
innual report or supglemental annual report is true and accurate and tf
r receiver or truslee empowered 1o execuie this report

1at my signature shall have the same legal effect as if made under
as required Dy Chapter 617, Florida Siatutes: and that my name

olwlal Gsavaeie

Dt Dayhima Pranc ¥

S/

¢




