FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005351

1.~Corpdration Name

COMMUNITY HOUSING ASSISTANCE CORP.

Principal Place of Business

2679 NW. 56TH AVENUE
LAUDERHILL FL 33313

Mailing Address

P.O. BOX 100098
FT. LAUDERDALE FL 333100099

FILED
Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90126 026 ****61.25

RO READ AR

office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business . . 2a. Mailing Address R \ 3. Date Incorporated or Qualifed
Gl 300 (olimbin Dewe [l 300 Colombia Drwe | 10/27/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FEI Number Applied For
22] Ste 330/ [27] S+€_ . $30 / 850537904 Nol Applicable
City & State City & State , N $8.75 Aadditional
E‘ .'COL(D o [)MAV { ) FL _ —2_8] {éa Y av . /:(, .. Certifcate of Status Desired - - [ Fee Required - -
Zip ' i Country Zip I Country . 8. Elaction Campaign Financing $5.00 May Be
el 329200 USA Bl 22920 [wl /S }4 Trust Fund Contribution o Added to Fees
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEWART, CRAIG 82| Streat Address (P.O. Box Number is Not Acceptable)
300 COLUMBIA DRIVE, #3301
TREASURE ISLAND CLUB ®
CAPE CANAVERAL FL_32920 84| City FL 85] Zip Code
T1. 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

by the comporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment wj

SIGNATURE:

an adciress, with al

er like empowered

EQG e/

SIGNATURE
Signature, typed or printed name of registered agant and title if applicablo. [NOTE: Registered Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
© TME ) €] DELETE L1TME [JChange [ Addilion
~-mes IMCMILLAN, RICHARD M 1.2NAME
seeTaporess| 625 TIMUQUENE DRIVE 1.3 STREET ADDRESS
crv-st-2¢__ |MERRITT ISLAND FL 32053 14 CITY-ST-ZIP
TILE D [ DELETE 21 TILE [JcCnange [ Addition
NAME CAJACOB, ALAN 22NANE
-streer appress| 945 PARK PLACE 23 STREET ADDRESS
cmy-st-z¢ | DELAND FL 32720 2.4 CITY-5T-2PP
TME D [ DELETE 34TITLE [IChange  []Addition
NAME KIPPLE, STEVE 3.2 NAME ) o
sTReeT ADDRESS| 12390 91ST AVENUE NORTH 33 STREET ADDRESS
crv-sr-ze | SEMINOLE F| 33772 34, OTY-ST.2P
TILE {1 DELETE 41TME [JChange  []Addition
NAME ' 4, 2NAME N
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TMLE ] DELETE 5.4 THLE {JChange [} Additior
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-sT-Ap 3 54 CITY. $T-2IP
Il (] DELETE 6.1TME OcChange [ Addition
INAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crv-st.zp 4CITY-ST-2P
T4, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental 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 corporation or the feceiver or frustee empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

éi’

CR2FN37 (11/GR) .

SFICER OR DIRECTOR T

4// 27/99 Go7) 5379170



