' FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

FILED

97HAR 28 M1 10
SECRETARY OF STATE, S Zis

i

3. Date incorporated or Qualified

DOCUMENT # N95000005410 (4)

NATIONAL COMMUNITY DEVELOPMENT INC.

Qeinshedewed Wl ¢ 1497

Principal Place of Business Mailing Address
6190 NORTHWEST 11TH STREET 6180 NORTHWEST 11TH STREET
SUNRISE FL 33313 SUNRISE FL 33313

3a. Date of Last Feport

11/14/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applled For
21] 1859 N. Pine Island Road |26 Same 58-5338014 Not Appicebie
Sulte, Apt. #, etc. Suilte, Apt. #. etc. , 8.75 agditional
;;l +273 ;l B. Certificate of Status Deslred ﬁ/ $ Fos Haqulr::;na
Cry & State Gity & Shate 6. Elaction Campalgn Financing $5.00 May Bo
23] Plantation, Florida 28] Trust Fund Contribution g Added to Foes
Zip Country Zip Courtry 8. This corporation has llability for Intangible tax under s. 189.032,
24] 33322 25] Broward 26 30] Flotide. Statutes O Yes Mo
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Sireet Address (P-0. Box Number Is Nol Acoeptabie)
1201 HAYS STREET —
TALLAHASSEE FL 323012525 5 B "f]'j:@?g XA P A =t
84| Cty WEF¥ITT, ri-"L WW

lorida Statutes.

11, Pursuant 10 the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. i hareby accept the appointment as r

familiar with, and accept ob{gat»ons of, Section 617.0503,
SIGNATURE _
Signaluea, t nled name oftegelorexd agant and mra ipltcablu E: Hagrswad Agent signature required when eeinglating) f

lis registered offica
erad agent. | am

DATE

14. | do hereby cem?
cerlify that the i

appears In Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

nformation ingdicated on this annual report o supplamental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 817, Florida Statthes; and hat my name

i

12. OFFICERS AND DIRECTORS ADDITIONGS/GCHANGES TO OFFICERS AND DIREGTOFG 1N 12
e CDELETE LITIIE President/Director [JChanga  [R) Additian
NAME 1.2 NAME Jennifer Fernandez
STREET ADDRESS 1asmeeraporess | 1859 N, Pine Island Road, #273
BY-ST- 7 wuerv-si-ze | Plantation, Fla,., 33322
TITLE CJDELETE 21TILE 5/D [dChange |3 Addition
NAME 22 NAME Nichole Califano
STREET ADCRESS 23smeeraooress | 1859 N. Pine Island Road, #273
CiTY-ST- 2P a4gm-g2e | Plantation, Fla., 33322
e EJoEeE [orme T/D T Change R Addiion
HAME 32 NAME Juan Quevado
STREET ADCRESS assteeeTaooress | 1852, Pine Island Road, #273
CITY-51- 24P sonvst-ze | Plantation, Fla,, 33322
L LIDELETE 41 TILE (CIChange L1 Addition
KAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADORESS
CiTY-§1- 2P A4 GITY-5T-71P
TITiE [JDELETE 51TILE [1Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 TITY-SF- P
TILE CIDELETE 6.1 THILE (CIChange [T Addition
hame 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T- 2P B4 CATY-ST-2P
that the Infarmation supphed with this filing is voluntarily furnished and does not gualify for the exemption stated in Saction 118.07(3)(K), Florida Statutes. | further

al gffect as if made under

Pk on L oEEEL
‘@ i“ D NAME OF BIGNING GFFICER OR DIRECTOR

P&
L2 ZARY

CR2E037 (12/95)



