FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
OIVISION OF CORPORATIONS

DOCUMENT # N95000001344 (9)

Corporation Name

H.O.W. COMMUNITY DEVELOPMENT CORPORATION

N

LR

Principal Place of Business Mailng Address
162 SW 18T AVE. 162 SW 18T AVE.
HOMESTEAD FL 33000 HOMESTEAD FL 33030
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
_l E‘ #65—0574978 Nt Applicable
1 L. #, et i #, i
Suite, Apt. #, efc. Suite, Apt. £. etc 5. Cortitcate of Status Desired ,ET $8.75 Additional
—1 m Fee Requirad
City & State | Cityd Sate 6. Elaction Campaign Financing 0 $5.00 May Be
~2§] 23—1 Trust Funit Cantribution Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 [30] Florita Statutes O ves (OONo
9. Name and Address of Cm'rq!'_l_i_ Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUGENA. MICHELINE 82| Streot Address (P.O. Box Number is Not Acceptabla)
162 SW 15T AVE.
HOMESTEAD FL 33030 83
84| City FL 85| Zp Code

11, 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 ohaﬂ% was adthorzod by the corporation’s board of directors | herehy accept the appoinitiient as registerad agent. 1 am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE T e e e+ R i

Signature, typed o printan rare: of regetered agent and bte | apr ; (MOTE" Rogistered Aganl signatu-e e ied when renstatng! DATE
12, OFFICERS AND DIREGTORS 13, ADDI IONS/CHANGE S TG OFF IGE RS AND DIFECTORS N 17
::;EE President [CIDELETE :;:;::F [JChange  [C] Addition
STREET ADDRESS fg;zéde Arrieux 1.3 STREET ADDRESS
P 10 S.W. 163rd Street Miami,F1 P
TITLE vi [FOELETE Z1TILE [change L] Addition
NAME Denise Moleon 22 NAME
seeraooress | 14665 BW 44Ter 23 §THEET ADDRESS
CITY - 5T-21P Miami, F1 33175 2 40Ty -ST-2P
TIE TD [JDELETE Z1TVLE [lChange  [] Addition
NAME Marie Jogsee Chevalier 32 NAME
steeTaporess | 15217 SW 112 Crt 33 STREET ADDRESS
CiTy-ST-21P Miami, F1 33157 o 34.2IY-S1-2P
TLE sSD [IDELETE 41 TILE [OChange  [] Addition
HAME Evelyne Desrouleaux A ENAME .
sraeeTaporess | 12600 SW 189 St 4.3 STREET ADDRESS
CITY-5T- 2P Miami, F1 33157 44CTY-SI-2P
THLE [CIDELETE 51 TiILE Cchange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 540TY-SI-BP -
TITLE [JDELETE 61TILE [JcChange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 0ITY-ST-7P

14. 1 do hereby cerify that the information suppled with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify thal the information indicated on this annual repert or supplamental 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 direclor of the carparationor the receiver or trustee enipowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changedAQr on apffitachment with an address.

SIGNATURE:

.

M ; M _April 9, 1996
nature s PAeo of FRINTED NiME OF SiaNiNG GFFICER GR DIRESTER ™ T T T T R T

CR2EQ37 (12/95)



