FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT (@ Secretary of Stale

1996 N DIVISION OF CORPORATIONS

'DOCUMENT # N92000000459 (9)

1. Carporation Name

THE NEHEMIAH PROJECT OF HOMESTEAD, INC.

________ I

R

T" . FLORIDA DEFARTMENT OF STATE
§ oL Sandra B. Mortham

Principal Place of Business Mailing Address
0635 SW 162ND AVE 0695 SW 162ND AVE
HOMESTEAD FL 33063 HOMESTEAD FL 33033
3. Date Incorporated or Qualified 3a. Date of Last Repor
11/23/1992 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[;ﬂ 26 I 65‘%89868 Nat Applicable
e, L. #, el Suite, Apt. #, etc. i
Suite, Apt. #, etc vite, Apt. #, etc 5. Certificate of Status Desied R $8.75 Additional
2~2| o ;] Fee Required
City & State | Oty & State 6. Election Campsaign Financing 0 $5.00 may Be
[;_;1 ) o Hl . Trust Fund Contribution Added to Fees
Zip Gountry 2ip Country 8. This corporation has habilty for intangible 1ax under s 199.032,
m 25 _IEI 30 Flarida Stalutes O ves No
9. Name and Address of Current Hegis!gled Agent 10. Name and Address of New Reglstered Agent
81| Name
TAYLOR- RENE B2 St Auchiss (P.O. Box Number is Not Acceplable) ]
31400 SW 208TH CT
HOMESTEAD FL 33033 83
84] City F L las Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the ahove-naned corparation subsmits this slatemeant for the purpose of changing its registered office
or registered agenl, or bolh, in the State of Florida. Such change was authorzed by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familar with, and accept the onhgatons of, Section 617.0503, Florida Statutes

SIGNATURE _ . __ _ | e L . e e e

Seiatun: typed ir e b 0w O rgtanod A ;1||JFJI|# it c;E;-\. At (NOTE Fiegifered Agenl s yrghore PRpared et re nstaloge _ DATE G
12, OF FICERS AND DIRECTORS 13. ADDITITING CHANGE S TO OF FiGE 13 AN DL G Ohs o5 2
TILE D [J0tLETE T1TIE [Change [ Addilion | =
NAME SAWATZKY, WALTER 15 NaME 5
STREET ADDRESS | 20825 SW 155TH WAY 13 STHEE ! ADDAESS g
CITY -1 2P HOMESTEAD FL 33033 o 14CTY-S1- 2P &
TITLE PD [CIDELETE JUTILE [dChange [T addilion |
NAME TAYLOR, RENE 22 NAME
srmeer anoress | 31400 SW 208TH CT 2 3 SIREET ACDRESS
Ty ST 2P HOMESTEAD FL 33030 2 4CTy-5T-2
NILE MD FJoeLere 31TILE M [OcChange P Addition
NAME SHATTUCK, TED 32 NAME Azan, Tuis
smeeraooress | 30695 SW. 162ND AVE. 3A5IREET ADDRESS .

2701 Seqovia St,
| cirv-sr-ae HOMESTEAD FL _ a4 CITy-s1-2I0 Coral cablea  TT._213124

NAME HOOPER, LARRY 42 KAME
STREETADORESS | 29625 SW. 177TH AVE 43 SIREET ADDRESS
CITY-ST-2P HOMESTEAD FL 44000Y-5T- 2P
TITE [JoELETE 5 1 THLE [Cchange ] Addition
NAMS 52 NAME
SYREET ADDRESS 53 5TREET ADDRESS
oY -51- 2P 540ITY-SI-71P
TITLE CJoeLere 81 TIiLF Ocrange [ Additian
NAME 62 NAME
STREET ABORESS 63 STREE] ADDRESS
CiTe-S1- 2P B40ITY-51. 71

14, t do hereby certify tha! the information supplied with this filng 1s voluntanity furnished and does nol qualify for the exemphon stated in Section 1 19.07(3j(K). Florida Statutes, | further
certify that the informakon ingicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath. 1hat | am an officer or dreclor of the corporalion or the recealver or trustes empowered 1o execute this report as required by Crapler 617, Flonda Statutes; and that my name
appears in Black 12 or Black 13 i changed, or, nent with an address

Psmmemmandetis TA2AN 1656 305 298165

Qi Dt Prione ¢




