FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORE;\“[?‘E':A:.“':EON; hc:l:“ STATE M ay O 7 1 9 9 7 8 O O am

CORPORATION 1Sl
ANNUAL REPORT HL D gyt R Sooretary of State
] ‘.'

1997 DIVISION OF CORPORATIONS S eCfetaI'y Of State

DOCUMENT # N95000000820 (9)

1. Carporation Name

TADE'S HOUSING SERVICES INC.

DA

Principal Place of Business Mailing Address
120202 NE. 10TH AVENVE 12020-2 N.E. 10TH AVENUE
NORTH MIAMI FL 33161 NORTH MIAME FL 331616416
3. Dals Incorporated prQualified | 3a. Date of Last Bepon
05/01/1996
2. Principal Mace of Business 2a. Maiing AGdress 4. FET Number Applied For
21] 26 11 [Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. i ' $8.75 Additional
;ﬂ ;T-I 5. Certificate of Status Desirad g Fee Regquired
City & Slate City & State 8. Elaction Campaign Financing $5.00 may Bs
E;l —2—8] Trust Fund Contribution [ Added to Feos
4p Country Zip Country B. This corporation has liabiity for intangible tax under s, 199.032,
24 ?E:l ;l m Florida Statutes Cdves [Jno
9, Mame and Address of Current Registerad Agent 10. Hame and Address of New Registersd Agent
81| Name
MCGAHEE, EMERITA E 831 Strest Address {F.0. Box Number 1s Nl Accepiabie)
12022 N.E. 10TH AVENUE
NORTH MIAMI FL 33181 8
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits 1his statement for the purpose of changing its repistered
office or regisiered ageni, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl. 1 am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Slgnanse typad or pninted name of registered agent and title if applicable. (NOTE: Registared Agent signatura required whan relnsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oeee 1A TITLE Clchange  [] Addtion |5
NAME MCGAHEE, EMERITA E 12 NAME e
seervaooness | 12022 N.E. 10TH AVENUE 1.3 STREET ADORESS 8
oIy S 2P NORTH MIAMI FL 33181 1.4 CITY-5T- 2P g
TIE D ) pELETe 21TILE [JChange [ Acdilion
NAME BAILEY, ANNA-MARIE E 2.2 NAME

seer aooress | 12022 N.E. 10TH AVENUE i 23 STREET ADDRESS

OY-51-2F NORTH MIAMI FL 33161 2,4CAY-5T-2p

TLE D 1] oELETE 31TIMLE L] Change L] Addition
NAME THOMPSON, DWAYNE M 2.2 NAME

sieeetanorss | 12022 NE. 10TH AVENUE 33 STREET ADDRESS

cny- st-2p NORTH MIAMI FL 33181 34, CITY-ST-2IP

e I oeLiTE 1 TITLE [T Change ] Addition
NAME 4.2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CIlY- 512 A4 CITY-ST- 2P

TE [} DELETE 51 TILE [ Change [ Additin
KAME 57 NAME

STAEL! ADDAESS ¥ 5.3 STREET ADDRESS

CiTY-51- 7P 5.4 CITY-SF- 7P

THLE ] DELETE 61 TIMLE ‘ [IChange [ Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §T- 2P 6.4 CITY- 5T-2P

14. | do hareby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the
infarmation indicated on this gn t of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of _"‘ Forp g receivar of trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or B an altachment with an address,
A AUk BEQUIRED -‘f‘/ . 4’/ 97
[ GiGNATURE AfiD TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR 7 Oawe

Daytime Phone & 0031678



