FILE NOW: FILING FEE IS $61.25
FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
POCUMENT # N95000002963 (5)
RV ERMDAD A TGN

FLORIDA DEPARTMENT OF STATE

Sandra B. Wortham Feb 04 1998 8:00am

Corporation Name

SOUTH FLORIDA FAMILY HOUSING, INC.

Principal Place of Business Mailing Address
a&[;}ﬂ[ﬁ:{ 31341 4S‘:‘REET iﬁali:dlsg 313‘: .:EJHEET 3. Date Incorporated or Qualified
06/21/1995
4. FEI Number Applied For
650589591 Not Applicable
2. Principal Flace of Business 2a. Mailing Address -
nep v 5. Certificate of Status Desired I $8.75 Additional
21} | 26] U Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, ete. 6. Election Campaign Financing $5.00 way Be
'EI ;‘ Trust Fund Contribution ] Added 1o Fees
City & State City & Statg - : 7. is this nonprofit ¢orporation a homeowners, assaciation?
_2;' ;;l 3 ves No
Zip Country Zp Country B. This corporation owes ar has paid the cyrrent year Intangible
;‘ E] E‘ m Fersonal Property Tax due June 30. Yes El No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THEODORIDES, WILLIAM 82| Street’ Address (P.0. Box Number is Not Acoeptable)
5871 SW. 14 STREET o
MIAMI FL 33144 8
84| City FL |ss Zip Cede

1. Pursuant 1o Lthe pravisions of Seglions §17,0502 and 617.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Fiorida. Such change was autharized by the corporation’s beard of directors. | hereby aceept the appointment as registered
agent. | am famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of prnted nama of registarad agent and title if applicabla, (NOTE: Reglstered Agant signature ragulred when reinstating) DATE -
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PD T EeLeTe 11 TLE [T Change L] Addition
NaME THEGDORIDES, WILLIAM 1,2 NAME
stzeT apoRess | 5871 SW. 14 STREET 1.3 STAEET ADDRESS
CITY-ST- 2P MIAME FL 33144 14 6ITY-51-2IP
TITE VD I DELETE 2.1 TME [T Change [T Adcition
HAME FRIEDER, PHILIP 22 NAME
STREET ADDRESS | 285 N.W. 72 AVENUE #308 2.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33126 2.4 CITY-ST-7IP .
TME SD LT DELETE N s1mme [Tchange [ Addition
NAME HORTON, RAY 32 NAME
steeeT ADDAESS | 531 S.W. 61 AVENUE 3,3 STREET ADDRESS
CITY-ST-21P MIAM) FL 33144 34, CITY-ST-2P L
TLE [T DELETE 411NLE [T change [T Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 OITY-ST-2P
THLE [ oELETE 5.1 TILE [TcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
QITY-5T-2IF 5.4 CITY - ST- 7P )
TITLE LT OFLETE 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
GITY-$T-2IP 64 CITY-5T-ZIP

14, | hereby cem;?( that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
inclicated on this annual report or supplemantat annual repont 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 corgeraticn or the receiver or trustee empoware e thif report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biack 13 ¥ changed, or on an attachment with an addres ( 305 )

Jan. 7, 1998 260-0080

CR2E037 (10/97)



