I “»

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE O OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAME: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000003134

1. Corporation Name

Miami Supportive Housing Corporation

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
600 Brickell Avenue Suite 206N 100001925001
;Miami, Florida 33131 _08/19!98__01005__050
(Same ) 3. DM&E&S Qualified 3a. Date of Last Reporl
July 6,1993 December 1
2. Principal Place'of Business 28, Maling Addresg 4. FEl Number Applied For
‘] 600 Brickell Avenue 28] 600 Brickell Avenue 65-0439400 Not Applicabie
Suile. At #, Blc Suite, Apl ¥, €lC. $B.75 acditional
2] 206 N/S ;l 206 N/S 8. Certilicate of Status Desireg ] Fea Hequir:;na
' Cuty & State . City & State R T 6. Election Carnpaign Financing $5.00 May B
E Miami ! Florida 5] Miami ! FLorida Trust Fung Conlinbution Added to :gese
Zip Courtry 2p Country 8. This corporation has hability for intangiole tax under s. 199.032
24] 33158 5] Dade 2] 33158 %] Dade Foida Siatotes [ Yes- XKNg
| 9. Name and Address of Current Registered Agent 10. Name and Addres$ of New Registered Agent
81| Name S —
Francena C. Brooks ) Ms. Cordella Ingram '
6200 S.W. 133 Street 1% S 07RE S Bty s Yot et
Miami, Florida 33156 63
’ “¥8rth Bay Village, FL I“"| Kich vy

¥3. Pursuant to the provisions of Sections 617 0502 and 617, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or register i 1da_Such change was authorized by the corporation's board of directors I hereby accept (ne appainiment as registersd

agent | amyal [, Sectiorn 617 0503, Florida Stalules .
lla_ Ingram, £xee. Hildarod 8/9/96

SIGNATURE _ (>
il abie (NOTE Heg sterca AQant sigi ature required when ro.nstarnb) OATE
12, \ Vi OFFICERS ANC DIREZTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE N_“ V4 [_TDECETE 11TE Te /D E-f Change T3 Addition §
NaE 12 hAME David Raymond 5
STREET ADDRE S5 1 3 STREET ADORESS 7 3 5 N . E . 1 2 5 Street 8
CIry -5 2P 14CIrY-S1-2p Miami, FLorida 33161 : &
TKE [T DELETE 2ITHE n v BiCnange [ ] Addition O
NAME 2ZNAME Marilyn Avery '
STREET ADDRESS nsweraoiess | 1632 Pennsylvania Avenue, Suite 208
Gy ST 20 ‘ zaovstar | Miami Beach, Florida
T T Tooler 31 INLE VP/D T Crange [ Adetion
NAME 37 NAME ban Markson
STREET ADDRESS assiee) anoRess | One Boston Place
CITY 51-21P 34 CIIY-§T-2IF Boston, Mass. 02108
TITLE [ToeceTe 41TNE D bl Ghange T Adaition
NAME 4 2NAME William O'Donnell
STREET ADDAESS 4sstrerachess | 2333 Ponce De i Leon Blvd., Ste 6360
Giry-sr.2e £4CITY-51-2¢ Coral Gables, Florida 33134
TILE [_TDFLETE 51TLE D [ TChange [ Addition
o ma 52 NaM Phyllis Johnson

SIREET ADDRESS sasweeranchess | 800 NL.W. 28th Street
CITY ST 1P S4LITY-ST-71P Miami, FLorida 33127

v THLE [ ] DELETE &1 TIHLE D [ ] Change — [3EAadiion
NaktE 62 NAME Dewey Knight
STREET ADDAESS sasieeraocaess | 829 N.W. 55th Street
CITY -§1- 7P B4 CITY-S1-ZIP Miami, FLorida 33127

14. | do hereby certify that the information suppl.ed with thig fili voluntanly furnished and does nat qualify for the exemphion slated in Section 119.07(3)(k), Florda Slatules |
further cerbity that the information indicated on this annu eport br supplemental annual repaort is true and accurate and that my signature shall have the same tegal effect as i
madg under oath; that 1 am an off cer or directar of Ihe ‘orporat gn or the receiver o lruslee empowered 1o excoute this report as required by Chagpter 617, Fionda Statutes: and
thal my name appears in BJ . hanged, or of'an attachmenl with an address 8/1/9 6

SIGNATURE:

David Raymond, Presidpny - 7( 305/374-8779

WE OF SIGNING OFFICER OR DIRECTOR [ Dyl P ome %



