FILE NOW: FILING FEE IS $61.25 : FILED
NONPROFIT FI LD LORI ARTMENT OF STAT
CORPORATION GRS e May 26 1998 8:00am

ANNUAL REPORT L WS Secrelary of Stale

1998 W DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N96000002233 (2)

Carporation Name

PROJECT FAMILYBUILD, INC.

R AT

Princlpal Place of Business Mailing Address
21059 BW 124 PLACE PO BOX 10071 3. Date Incorporated or Qualified
MIAMI FL 33170 MIAMI FL 33170 ;
us
4. FEI Number Applied For
650667857 o Not Applicable

: 2. Principal Place of Businoss 2a. Mailing Address
' P g 5. Coertificate of Status Desired M $8.75 additional

21 m Fee Raquired

Suite, Apl. #, etc. Suite, Apl. #, efc. 8. Flaction Campaign Financing $5.00 May Ba

;a2 |27] Trust Fund Contribution O Added 1o Fees
' City & State City & State 7. Is this nanprofit corporation a homeowners association?

23 28] Oves Cno
. Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
' ?4] E| ;ﬂ El Personal Property Tax due June 30. Clves Ono
) #. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
> B1| Name
[
: ADAMS, GEROGE G JR B2( Steet Address (P.O. Box Number is Not Acceptable)
: 21958 SW 124 PLACE

MIAMI FL 33170 8
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes,

SIGNATURE - R —
Signatura, typed or printad name of registorad agant and Itie #f applicanle (NOTE" Reglslergd Agent signature required when reinsiatng) DATE c.

12. OFF ICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIE PD [T DELETE 11 TITLE T Change [T Addition | =
NAME GOODEN, JAMES L 1.2 NAME ey
sTReeT ADDRESs | 16929 SW 104 AVE 1.3 STREET ADDRESS 2
CITY-51-2P MIAMI FL 14ITY-§T-20P ﬁ
TILE [ T ofLete 2.1 TITLE Cl'change L] Addition |©
HAME JOHNSON, CURLEY 2.2 HAME
STREET ADDRESS { 21958 SW 124 PL 2.3 STREET ADDAESS
orv-st-ze | MIAMIFL 2.4 CITY-5T-2
TILE VD ] OFLETE 3ATIME CJ charge [ Addition
HAME BURNS, KELVIN 32 NAME
sTReeTADoRESS | 29850 SW 118 AVE 33 STREEY ADDRESS
CITY-S1-2P MIAMI FL 34, OTY-51-2P
TITLE D [T bELETE 41T IJ change 1 Addition
NAME MCKINNON, TED 4.2 NAME
strerTaponess | 9955 W INDIGO 43 STREET ADDRESS
GiTY-S7-2F MIAMI FL 44Ty -§T-2P
TINE [T DELETE 517MMLE [Jchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY- 5T-2P 5.4 CITY-5T-2IP

o e [ peLere 6.1TITLE T change  [J Addition

| e 6.2 NAME

.| smEer apoRess £.3 STREET ADDRESS
CiTY- ST-2P £.4 CITY-5T-21P

4. | hereby cerlify that the informalion suppliod with this filing does not qualify for the exemﬁlion stated in Seclion 119.07{3Xi}, Florida Stalutes. | further cartify that the information
indicated on this annual report or supplarmental annual report is true and accurate and thal my signature shall have the same legal affact as il made under oath; thal t am an
officer or diregtor of the corporation or the receiver ar trustee empowsred 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onh atlachmant with an address.

ctenaTiaE. . N ..zmpnp'éghnm I/s'/Q() @‘0&595")-5‘&%




