SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (I OISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA D TMENT OF STATE .
CORPORATION - KatIEt::I:a Harris Jul 08, 1 999 8 * OO am

ANNUAL REPORT  iSigs Secrtay of St Secretary of State
1999 e DIVISION OF CORPORATIONS 07-08-1999 90027 002 ***%5] 25

DOCUMENT # N94000000841 L~

1. Corporation Name

BROWARD AFFORDABLE HOUSING COALITION, INC.

[LIRNH

Principal Place of Business Mailing Address
3601 W. GOMMERCIAL BLVD. 3601 W, COMMERCIAL BLVO.
SUITE 35 SUITE 35
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 .
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] e - _ 26] e ) 1994
Suite, Apt. #, etc. - Suite, Apt. #, elc. 4, FE| Number Applied For
;l ;I 65'0494798 Not Applicable
City & State City & State ] . $8.75 Additional
;\ E\ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip . Country 6. Election Campaign Financing $5.00 may Be
1‘| |'2;| E] Eﬂ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglsterad Agent
81| Name
DAV‘S, KENNY M 82| Strest Address {P.O. Box Number is Not Acceptabie}
7160 N.W. 47TH PLACE
LAUDERHILL FL 33319 83
' 84| City 85| Zip Code
FL |

i1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE
S|

S

CR2E037 (5/99)

Ignatuse, typed of printed name of registared agent and title if appiicable. (NOTE: Regi Agent sh required when reinstating) DATE
12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE SD [ DELETE 1.1 TITLE [JChange [ Addition
AME WILLIAMS, YAMILETTE 12NAME
mmeevanoress| 1161 NW 15TH STREET 13 STREET ADORESS
TY-S7-2P FT. LAUDERDALE FL 14 GITY-$T-2P
mEe sD o [ DELETE 24 TILE [Jchange [ Addition
AME DAVIS, PATRICIA 22 NAME
mmm-mm—sma—-———— " A STREETADNPESS | e o - I —_
ITY-8T-ZIP POMPANO BEACH FL 33039 2.4 CITY-5T-2IP
me D [] DELETE 31TME [JJChange  [J Addition
AME RICHARDSON, JIMMY L 32 NAME
meeraooress| 1920 NW 47TH AVENUE 3.3 STREET ADDRESS
mY.5T-2IP LAUDERHILL FL 33313 34, CITY-§T-2P
TE PM i O] DELETE 41TMLE ClChange [ Addition
AME GILLIS, EUGENE 4. 2NAME
meerronress| 9903 NOBHILL ALNE 4.3 STREET ADDRESS
TY-ST-ZP SUNRISE FL 33351 44 CITY-ST-ZP .
TLE vD ] DELETE 51TILE {JJChange [ Addition
AME KING, FREEMAN ESQ 5.2 NAME
meerAnoress] 217 NLW. 14TH STREET 5.3 STREET ADDRESS
TY-5T-2P POMPANO BEACH FL 33060 54 CITY-ST-2P
TE [ DELETE 6.ATITLE [JChange  [JAddition
WE 62 NAME
TREET ADDRESS 63 STREETADDRESS
Tv-§T-2P B4 CITY-§T-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if cheTigedaor on an attachment wj dress, with all other like empowered.

3IGNATURE: f IGRAZWG REWGENS 1. G l/s é/jg/?? [@4@9’4@5‘

ey
SIGNATURE AND TYPED GR PRINTED NAME OF 8!GNING OFFICER OR DIRECTOR




