FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT % ecretary of State
W s Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000002963 (5)

1. Corporation Name

SOUTH FLORIDA FAMILY HOUSING, INC.

Principal Piace of Business Ma‘,ling Addrass ”Imm I}I ||I|’|m'||m llm II’”"”I""' "III Iml "’" "“ |I||

5871 SW. 14 STREET 5811 S.W. 14 STREET
MIAMI FL 33144 MIAMI FL 331445711
3. Date Incorporated of Qualified | 3a. Date of Last Report
06/21/1995 10/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m —2;1 65‘(58959 i __Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, alc. N . 33.75 Addilional
2—2\ ;;l . &. Cerlificate of Stalus Desired | Fee Required
City & State City & State 6. Election Campalgn Flnancing $5.00 May Bo
E] —2;] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] Lz?[ [20] (30] Florida Statutes Oves B No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
81| Name )
THEODOR'DES. WILLIAM 82| Strest Addrass {P.O. Box Number is Not Acceplable)
5871 S.W. 14 STREET
MIAMI FL 33144 8
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts relgislered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saclion 817.0503, Florida Statutes.

SIGNATURE Signatrre lyped or prinled name of regislared agent and title I applicable {NGTE: Regiaterad Apenl signalure requirad when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [J OELETE LITILE L) Change [ Adcition
HAME THEODORIDES, WILLIAM 1.2 HAME

stheer appress | 5871 S.W. 14 STREET 1.3 STREET ADDRESS

CITY-S1-2P MIAMI FL 33144 14CITY-5T-ZP

TirLe vb L] oecete 21TIME LI Change [} Addition
NAME FRIEDER, PHILIP 2ZNAME

steeTanpress | 285 N.W. 72 AVENUE #308 2.3 STREET ADDRESS

Ity ST-2IP MIAMI FL 33126 2. 4 CITY-§T-2IP

TITE SD LT DeLETE A1TNLE [T Crange [ addition
NAME HORTON, RAY 32 NAME

sweeraooress | 831 S.W. 81 AVENUE 93 STREET ADDRESS

CITY - 51-21P MIAMI FL 33144 34.CITY-5T-29

TTE ] DeLert 41TIMLE [ Change L Addition
NAME 4.2 NAME

STREET ADDRESS _ 43 STREET ADDAESS

CITY-ST- 2P 44 LITY-ST-2P

TIRE ] DELETE 51TMLE I Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TILE [T oeLere 611ITLE - T Change L] Agdition
NAME 6.2 HAME

STAEET ADRESS 6.3 STREET ADDRESS

CIry-§1- 20 6.4 CITY -ST-ZIP

14, | do hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowered to execule this raport as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or or an attachment with an address.

SIGNATURE:

Tan. 13,97  (885) 202-5200

T Durytime Phone # 0030243

CR2EQ37 (9/96)



