FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris ? .
ANNUAL REPORT Secratnyof State ecretary of State
1999 DIVISION OF CORPCRATIONS 04-27-1999 90190 049 ****5] 25
DOCUMENT # N95000003255
- Corporetion Name
QUALITY HOUSING FOUNDATION INC. 53100 - 7so
Principal P ace of Business Mailing Address
800 N. MIAMI AVENUE 800 N. MIAMI AVENUE
i s TR
MIAMI FL 33136 MIAMI FL 33136
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ol GO0 N T Sced 5] 7200 N\AL T _Steect | 07/10/19%
Suite, Apt. #, etc. R . S_gita, Apt. #, etc. 4. FEI Number Applied For
22 E‘j A e 220 ] Sate 220 650593513 Not Applicable
City & State . City & State . , , $8.75 Asditionat
M =] Miami , € * Cetfono of Saue Bosres O Fos Rapred
Zip ) Country Zip Country 6. Election Campaign Financing $5.00 taay B
24| IDVND [ LS 26 32 AUp [0 LS. Trust Fund Contribution - Acded e Faes.
9. Name and Addrass of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
UNITED STATES REGISTERED AGENTS, INC. 82| Street Address (P.O, Bor Number is Not Acceptable)
329 GRANELLO AVENUE
CORAL GABLES FL 33148 83
84| City FL 85| Zip Cade

11. Pursuznt to the provisions of Sections 617.050Z2 and 617.1508, Florida StatL tes, the above-named corporation submi's this statement for the purpose of changing its registerad
office ur registered agent, or both, in the State of Fiorida. Such change was authorized by the corporition's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 817.0503, Florida Statutes.

SIGNATUFRE

Signature, typed or printed na me of registered agent and titie if applicable. (NOTE: Registered Agent signaturs req ired when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TIME PSTD ] DELETE 11 TITLE pAThange [ Addition
NAME HIBSHMAN, EDWARD L 12 NAME .
sreeTanoress| 800 N. MIAMI AVENUE, SUITE 1506 rasmeeraooress | T1ADO N WY 7T SAlcet Surte 330
crv.srze | MIAMI FL 33136 14CITY-ST-ZP ~Maami Cl_ 331 A0 /
TME D ] DELETE 21TME Whange [ Addition
NAME TOWNSEL, AL 22 NAME a oo
sreersoneess| 800 N. MIAMI AVENUE, SUTE 1506 S | 7200 MW 7 streer, Saife 326
CITY-ST-2ZIP MIAMI FI. 33136 2.4 CITY- 5T-ZP MIRYV FL 3 %/26
TITLE D [ DELETE 31 TITLE ’ [¥Change ] Addition
NAKE 2V, JAY 32 NAME .
sreeT aporess| 200 S.E. 15TH ROAD #16D 33 STREET ADORESS 'u':)-w N W 1 Sireet '-C-)L“i-e 330
crv-st.ze | MIAMI FL 33129 sorvstze_  WAAML , CV 2323130
TTLE ] DELETE 4.1 TITLE ’ [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-ST- 2P
TMLE ] DELETE 51 TIMLE JChange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TME [J DELETE §1TME ClChange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS

L CITY-ST-2P B4 CITY-57-2P

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
e and accurate and that my signature shall have the same legal effect as if made ur-der oath; that | am an
powered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with zli other like empowered.

14. | hereby certify that the information supplied with this
indicated on this annual report or supplementg annsdl
officer ar director of the corporation or ke pbgbive

0030224

CR2E037 (11/98)

REQUIRED 49 So¢-261-0065

liNG OFFICE 1 OR DIRECTOR aytime Phone




