FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
Vel ADEPARTMENT O May 05, 1999 8:00 am
ANNUAL REPORT Scrtary of Stae Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90085 044 ****g] 25
DOCUMENT # N95000001344
1. Corporation Name
H.O.W. COMMUNITY DEVELOPMENT CORPORATION e e gt e o
. * 4 - - e —
o
Principal Place of Business Mailing Address
162 SW 1ST AVE. 162 SW 15T AVE.
DO o e . 01 TS ERR
2. Principal Place of B;:siness 2a. Mailing Address 3. Date Incorporated or Qualifed N
o B ol 0/20/1995 L
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 7] 650574978 Not Applicable
m City & State m City & State 5. Cortifcate of Status Desired [ 5115’1::[31%"3'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ [2_5] ;I @ Trust Fund Contribution U Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
DUCENA, MICHELINE 2] Street Address (P.O. Box Number is Not Acceptable)
162 SW 1ST AVE:
HOMESTEAD FL 33030 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regiss Agent sig| required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 11 TME [C]Change [ Addition
NAME GERALDE ARRIEUX 12 NAME
sTReeT appress| 10540 S.W 163RD ST 13 STREET ADDRESS
arvstze | MIAMIFL 14 EITY-ST. 2P
TME W o [J DELETE 21 THLE [JChange  [J Addition
NAME DENISE MOLEON. 22 NAME
sTreeT ACoRess| 14665 SW 44 TERR 23 STREET ADDRESS
GITY-8T-2IP MIAI'“ F; 2 4 CITY.ST-ZIP
e O D pELETE 3 TRLE TD [R®Change [ Addition
NAME MARIE JOSEE CHEVALIER 32 NAME Celine Jacob
srreetaooress| 15217 SW 112 CRT sssmeeTaopress| 9113 SW 108 Circle/Crt
CITY- ST-2P MIAMI FL 34, CITY-ST-2P Miami, Florida 33176
TITLE Sh ] DELETE 41 TME [JChange [} Addition
NAME EVELYNE, DESROULEAUX 5.2 NAME
sTreeT apbress| 12600 SW 189 ST | 43 STREET ADORESS
omvstze |MIAMIFL - 44 CITY-§T-2P
e : T DELETE 51 TITLE [lChange L Additon
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-87-2'P 5.4 CITY-ST-ZIP
TIMLE £ DELETE 61TME [OChange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | 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 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 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 changed, or on an attaghment with an address, witly all oike gmpowered,
: rp y . eline Jacob 4/28/99 (305) 248 9211
SIGNATURE: @@&L@R; 5ZL% s --

8
g

et s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR pfk Date Daytima Phone ¥

CR2E037 (11/98)

P mlsi——



