FILE NOW: FILING FEE IS $61.25

NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Mortham
ANNUAL REPORT EW Secretary of State
1996 i ‘,;_r/ DIVISION OF CORPORATIONS

DOCUMENT # N94000000378 (9)

1. Corporabon Name

RESIDENT ASSEMBLY, INC.

A0

Principal Place of Business Mailing Address
5300 WEST 16 AVE. 5300 WEST 16 AVE.
HIALEAH FL 33012 HIALEAH FL 33012
3. Date incorperated or Qualifiad 3a. Date of Last Raport
6/1994 03/02/1995
2. Prncipal Place of Businass 2a. Mailing Addrasgs 4. FE! Number Appliad For
;] 2_6| 65'0469225 Not Applicabie
Suit B, elc ite, Apt. #, etc. it
ule. Ant 8, et Sulte, ApL. #, et 5. Certificate of Status Desied ] $8.75 Addiional
22 ;‘;‘ Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Bs
23 El Trust Fund Contripution Added to Faes
&n Country Zip Country 8. This corporabon has liabilty for intangible tax under 5. 199.032,
II m ?Q-I El Florida Statutes 0] ves OnNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
HAHN. SHARON K 82] Strect Address (P.C. Box Number is Not Acceptable)
12225 NORTHEAST MIAMI COURT
NORTH MIAMI FL 33161 83
84| Ciy F L 85| Zip Code

11. Fursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corxovation's board of directors. | hereby accept the appaintment as registerad agent. | am
famiiar with, and accept the ebiigabons of, Section 817 0503, Florida Statutes,

SIGNATURE ____ . .. I
Shyral sra, typed of pr st name af reygr d {NOTE" Registerad Agent sigralure required when reinstat.rng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSTHANGES 1O ON ICERS AND DIFEGTORS IN 12
TiILE P [CJDELETE 11TILE P [ Change  [) Addition
HAME DICKERSON, NORA 12 HAME Church, James
steerapoaess | 5300 W. 16TH AVE., APT. #239 1asmeeranceess | 5300 W, 16th Ave., Apt, #119
Cily-s1-2F HIALEAH FL 14CITY-ST-2IP Hialeah, FL 33012
YILE v CI0fLETE Z1TIIE v Klichange  [] Acdition
NAME CHURCH, JAMES 2 2 NAME Edwards, Julia
sweeraooress | 5300 W, 16TH AVE., APT. #119 assteeraporess | 5300 W. 16th Ave., Apt. #154
CHY-§T-21 HIALEAH FL 2 ACY-S1-2IP Hialeah, FL 33012
e S [CIDELETE 31 7ILE S , KlChange  [] Addition
NabE GRUFF, MARGARET 42 Nanie Dickerson, Nora
sireeranoness | 5300 W. 16TH AVE., APT. #518 sastRerTanoress | 5300 W. 16th Ave., Apt. #239
CITv-5T-2e HIALEAH FL 34.CTY-51-20 Hialeah, FL 33012
T T [IDELETE 4ITITLE T KlCnange [ Addition
WA EDWARDS, JULIA 4 2MAME Krahmer, Helen
sireeranpaess | 5300 W. 16TH AVE., APT. #154 azsteeeraooress | 5300 W, 16th Ave., Apt. #153
Glv-SI 7P HIALEAH FL A4CIY-51-2P
TITLE D [CIDELETE 51TTLE {Jchange  [] Additian
NAME WILLSON, VIRGINIA 52 NAME
staceranoriss | 5300 W. 16TH AVE., APT. #309 53 STAEET ADDRESS
CllY- ST 2P HIALEAH FL 540TY-51-2
e D [CIDELETE §1TILE [change [ Addition
hakE PAULSEN, VINCENT 62 NAME
st DDRESS | 5300 W. 16TH AVE., APT. #213 € 3 STREET ADCRESS
Ty ST 2F HIALEAH FL £ 4 CITY-5T-2IP
14. [ do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annuatl repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes: and that my name

appears in Black 12 or Block 13 if changed, or qp ap altachment with an address.
p ¢ o
/ .
SIGNATURE: [/ascc2d, N %A% Z/) 72/ %

LI e X .. o - -
7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICE DIRECTOR 7 Daler M Daytre Priong ¥
/

i

CR2E037 (12/95)




