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: r\TONPROFIT FLORIDA BEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

19984

Secretary of Siale
DIVISION OF CORPOIRA TIONS

'DOCUMENT ¢ N93000003134 (4)
MIAMIE SUPPORTIVE HOUSING CORPORATION | /

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90008 005 ****70.00

4

Principal Place of Business Mailing Address

600.BRICKELL AVENUE 00 BRICKELL AVENUE

mmmwmmmmmwmmmmJ

3. Dale Incorporated or Qualilied

1. "Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Fiorida Statutes, the above-namen
office or regigtered agent. or both, in the State o'iigwrfda. Such chan
agent. | am piar with, gnd accept he, bliaat
- S e Tl g g

0s) ol Section £ 17,0502 Morida- Sialitas ™ —

ge was authorized by 1ihe corporation’s board of direciors | hereb

=
XU 4 02~ 20005 Lo
MIAMI FL XT05 : Miaut Fi, XK 3
4. FEI Number i Applied For
650439400 | [nor Appicanie
2. Principal Place of Business 2a. Maiting Address .
new " 5. Certificate of Status Desired [x] $8.75 agditional
21 26! Fee¢ Required
Suite, Apt. #, etc. Suite, Apt. #. elc. 6. Election Campaign Financing $5.00 May Be
22 27] 502 Trust Fund Contribution Added 10 Fees
Ciy & State City & State 7. I this nonprofit corporaton a homecwners association?
;3] ’ 28 L1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 - 25 a 33131-2522 (30 Personal Property Tax due June 30. 3 ves No
9. -Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
INGRAM, CORDELLA
INGRAM, CORDEU.A 821 Street Address (P (). Box Number i« Nt Acceplable)
8000 WEST DRIVE #109 237 NE 86th Street
NORTH BAY VILLAGE FL 33141 8
84| City 85| Zip Code -
El Portal FL 3138

EUT b o auunis 1S Slatement tor the purpose of changing s registerec
Y ACCOLY he-2pRoNivent-as icysleren ~

i

ANV AN Fa

SIGNATURE o U B S — .
'sierad agefi a Imeﬂun"canln fli(‘}}'!:‘ Rirsterng AQan: sinnatne snmimepe oo - Sy
Bkl ) il RS AND DIRBA GRS I NE D IONSICHANGES TO GITICERS 460 AELTORS F 10
e D ” [J oeeere 1Y TTLE STEPHANIE WILLIAMS-BALDW [T crange [ X Addrion
NAME MARTIN, ERNEST 12 KamE 1490 OPA-LOCKA BLVD, STE 20
smeeraooress | 1000 NORTH RIVER DRIVE, #114 135THEET aDoress | OPA-LOCKA, FL 33054
CITY-ST- 2P MIAMI FL 14 CITY - ST- 7P
ILE D DELETE 21 e DIRECTOR [T change™ IXT Agdition
N * SMITH, ROBERT 22 NAME NERY GONZALEZ
SweeT anoaess | 700 BRICKELL AVE., 4TH FL 23stReeT apeess | 220 ALHAMBRA CIRCLE, 5THFFL
CITY-$T. 79 MIAMI FL zacwy-st-z | CORAL GABLES, FL 33134 _—
L D DELETE 31TILE TREASURER ] Change Agdition
e JACKSON, ROBIN 32w JOEN F. WHITE :
steeet aooress | 520 N.E. 55TH TERRACE IISTRELTADORESS | 245 NW 8TH STREET :
L ity st-zp MIAM! FL - 34 CITY-51- zip MTIAMI, FL._ 31134
| e VPD X otLenr FRRT: - LJcrange 7 agoinion i
NAME MARKSON, DAN 4 2 heamt
steEraooress | 2421 LAKE PANCOAST DR., $4C 43 STREET ADDRESS
Ty SE- 7 MiAME BEACH FL 44CTY-5r. 2P
TME [¥) [ Jecere 51 TILE _] [T change T Addiron
NAME JOHNSON, PHYLLIS 5.2 NAME
StReeT Aporess | 800 NW 28TH STREET SISTREETADDRESS | -
orv-si-ze |- MIAMEFL 33127 - —— T bvowsw :
HIE D . L] oecere 61 TILE [T crange ~ T addman
NAME KNIGHT, DEWEY 62 NAML
STREET ADDRESS | 829 NW 55TH STREET 63 STREET ADDRESS
CITY- ST. 2P MIAM! FL 33127 64 CITY-51. 2P
4 hereby certify that the intormation supphed with this Lling does nol Qualify for Ihe exemption stated in Section 119 07(3)i). Flonda Stalules | turther carity that the nformalion

ndicated on this annual reg
officer or director of the
Block 12 or Block 13 i

SIGNATURE:

urlpr supplemental annual report is true and
7ghon or the recerver of Iruslee smpowere(
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xecute this report asg

L2 =’//4

A e N d
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urale and that my signalure shall have the same legal gffect as it made u

naer oaih. thal | am an
hatl my name appears in

required by Chapter 617, Flonda Stalules ane
Af
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