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SEGOND NDTI(;‘EB:!%QBBDRATIUN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097

~ AMOUNT DUE Dﬂg ORE 9/17/87: §61.25 (IF DISSOLVED, MINIMUR AMOUNT DUE 7O REINSTATE: $236.25).
* ANONPROFIT A . FLORIDA DEPARTMENT OF STATE :
CORPORATION A Sandra B. Mortham 273(,9“
ANNUAL REPCRT Lok Sacrotary of Siate

DIVISION OF CORPORATIONS

1997

DOCURENT # N95000001344 (9)

1. Corporallof Wame

H.OW. COMMUNITY DEVELOPMENT GORPORATION

Mailing Address

162 SW 1ST AVE.
HOMESTEAD FL 33030

Principal Place of Business

162 SW 15T AVE,
HOMESTEAD FL 33030

} FILED
. 970CT29 PM )t S

SECRE “gﬁ’é gf F%Mﬁ
RGN

TALLARA

REINSTATEMENT. (-7

S

3. Date Incorporated or Qualified | 3a. Date of Last Hepon
03/20/1995 6/199
2. Principal Place of Business 2a, Malling Address 4, FEl Number Applisd For
21 26) 650574978 Not Applicable
Sulte, Ap!. #, elc. Suite, Apt. #, etc. » . ifi
:] P P 6. Certificate of Slatus Desired O $B 75 Additionat
22 27]) Fee Required
City & State Gity & Stalo 6. Etection Campeign Financing $5.00 may Be
23 El Trust Fund Contribution Added t¢ Faes
Zip Country 2 Country 8. This corporalion owes or has paid the curent year Intanglble
m 25 28 30 Personal Property Tax due June30.  [1Yes [ No
9. Namd and Address of Current Reglstered Agent 10. Nemeo and Address of New Reglstered Agent
81| Name
DUCENA, MICHELINE 82| Strest Address (P.O. Bax Number Is Not Acceplable)
162 SW 1ST AVE. OO 2SS G S () —
HOME§TEAD FL 33030 83 ~-10/31/97--01093--013
I.ill ' TR IO Sy | g
8a| city o - FL [ As
11 Pursuant 10 1o provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corperation submits this slalement for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida. Sugh change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

agent, | am familiar wi nd accepl the obligations of, Section 6170503, Florida Statules.
SIGNATURE gﬁy ot oAD"
s, typed or Printed name of registered sganl and Litlo f applicable {NOTE: Reg'stered Agant signatura requirad whan reinslating) DATE
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
§ T F [J DELETE 14 TTLE [Jchange L1 Addition
hAME GERALDE ARRIEUX 1.2 NAME
sweer aooress | 10540 S.W 183RD ST 13 STREET ADDRESS
CIFY-5T- 2P MIAMI FL 14 CI1Y-51-2P
MLE ggNISE MOLEON [ DELETE 21TLE IO .c:‘ o _,_R%ﬁ_*[;_l}fégmn
i s2nu ~10/31 737010337014
sreeranbress | 14665 SW 44 TERR 2.3 STREET ADDRESS FERERG ], 25 BRNEEG] L 25
LITY- 51- 2 MIAMI £, 2.4C0Y-5T-5P
TTLE 10 [T peLene 31TMLE [ change  LJ Additian
NAME MARIE JOSEE CHEVALIER 3.2 NAME
sweeraooress | 15217 SW 112 CRT 3.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 34 Cily-5T-2P
TRE 8D [ pecere 41TLE T Change [ Addition
NAME EVELYNE, DESROULEAUX 42 NAME
sweet anbress | 12600 SW 169 ST 43 STREET ADDAESS
hy-st-2p MIAMI FL 44 CITY-5T-7F
TILE [T oecete 511(TLE [ Ghange  [3 Adsition
NAME 5.2 NAMI
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21p 54 CITY-51-7IP .
ITLE L] DELETE 61TILE L] Addition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
eiTY-SI-2p £.4 CITY-ST- 2P

| am an officar or director of tha corporation of the recelver or
eppears in Biock 12 or Block 13 if changed, or on an attachment with an address.

CIAMATIIDE.

CIGNATURE REOGIHERED WP o . o

oy

14, 1do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floride Statutes, | further Gertify T3l the
information indicated on this annual report or suEplementm annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
rusies empowered to exeoute this report as required by Chapter 617, Florida Statutes; and that

Z P\S_-rﬁ' name;‘
N AS YRS

CRREQ37 (4/97)



