IM

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

CUTLER NON-PROFIT HOUSING CORPORATION

1

T

Principal Place of Business

1519 26TH STREET
SANTA MONICA CA 80404

Mailing Address

1519 26TH STREET
SANTA MONICA CA 80404

3a. Date of Last Report

3. Date Incorporated or ifie
D tib”&>1919%0 Quatified

N/A
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
E] 1519 Twenty-Sixth Street ?ﬂ 1519 Twenty-Sixth Street 95-4548332 Not Applicabie
Suite, Apt. #, ete. Suite, Apt. #, etc. ) ) $8.75 additonal
2 El 5. Certificate of Status Desired 0 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
23| Santa Monica, CA 2| Santa Monica, CA Trust Fund Contribution O Addsd to Fess
Zip Counlry Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
[24] 90404 2s]Los Angeles [z9] 90404 [30] Los Angeles| Fioriga Statutes O Yes Mho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1 NSame
ame
RAJTAR, STEVEN A 82| Steet Addvess (P.O. Box Nurmber 15 Not Acceptable)
1850 LEE ROAD, #115
WINTER PARK FL 32789 8 L
84| City FL 85| Zip Coge

or registered agent, or both, in the State of Florida. Such ¢change was authorized by
familiar with, and accept the cbligations of, Sectian £17.0503, Florida Statutes.

SIGNATURE __

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorkda Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered office

the corporation’s board of directors. } heraby accept the appoiniment as registered agent. | am

appears in Block 12 ar Block 13 if chan d, or orpan atl ment with an address,

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature
oath; that | am an officer or diractor of tha corporation or the recaiver or trustee empowered to exacuts this report as required by

Signarucs, typed or printed nama of fegistorea agert 8 106 ¥ appicabe INOTE: Registerd Agent sgnature requred when rainstaling) DATE w—
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 §
TILE ] PEIDELETE 1ITILE D/p [ Change [ Addition |y
NAME STONE, DAVID 12 NAME Jeffrey D. Moore B
smreetapness | 30861 W AGOURA ROAD, #219 . STAEET ADDRESS {gos Na ]:or Aven Lgu
orvsize | WESTLAKE VILLAGE CA 91369 omse | 108 Angbles, “E& Y6045 &
TILLE 7] “BRIDELETE 21TIILE D/S Rchange [ Addion | O
NAME WALTON, CAROL 22 RAME Grover Pike
steer aooress | 10875 SW 216TH ST, #720 23sTeeet aporess | 6666 Yucca Street, #5
CITY-S1-2:9 MIAMI FL 33170 2.4 CITY-ST-2IF Los: -Angeles, CA 90028
TITE D D) DELETE 21 TITLE D/T XiChange [ Addifion
NAME DAVIS, EDDIE 32 NAME Sallie Tyler
smeeranoress | 10875 SW 216TH ST, #514 sastreeaoDaess | 10875 S.W. 216th Street
oIY-51-2p MIAMI FL 33170 sorv-star [ Goulds, FL 33170
TINE [JDELETE 44TITLE [Ccnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2 4400¥-5T-2p
TIILE [IDELETE 51TITLE [ Change  [J Addition
NaM: 5.2 NAME
SIREET ADCRESS 53 STREET ADDRESS
CITy-S1- 2P 54 CITY-81- 2P
TITLE [CIOELETE 61T7LE [Dchange [ Addition
NAME 62 NAME
SIREET ADDRESS 6 STREET AODRESS
CITY-ST-IP 64 CITY-5T-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07({3)k), Florida Statutes. | further

Il have the sama legal effect as If made under
ter 617, Florida Statutes; and that my name

2/

SIGNATURE: Vdé

SIGNATUREAND T

0 OF PRINTED NAME OF BIONING OFFICER OR DIRECTOR i

Davinrss Phove #




