.

FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P

DOCUMENT # N97000004793

1. Corporation Name
DISTRICT 35-A PROJECTS, INC.
S -

Principal Place of Businass

166 HIALEAH DRIVE
HIALEAH FL 33010

Mailing Address

166 HIALEAH DRIVE
HIALEAH FL 33010

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90280 004 ****61 25

ISR RGN

Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 3.
m 08/21/1997
* | - Suite; Apt. #, etc. - + — Suite, Apt. #, elc. 4. FE} Number - - Applied For-
2] 650778780 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additonal
El ) Fee Required
Zip Country Zip Country 6. Election Carmpaign Financing O $5.00 May Be
24] [25] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
: T 81} Name . -
HOLDEN, FRANCIS E JR. 82| Streat Address (P.O. Box Number is Not Acceptable) .
166 HIALEAH DRIVE »
HALEH FL330I0, . = T
84| City . 1|88 Zip Code
FL "

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i‘ .

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, typed or printed name of registared ageni and titlke if applicable.

~ (NOTE: Registarad Agent signaturs required when reinstating}

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD T DELETE 1Tme D Pitector - I Change -] Addition
NANE ALEGRET, ASABEL 12NANE Purcos,, %TQVO&Q_S" A

sTreeTADoRess| 2800 SW 108 AVE 1asmeeTaporsss| TOY D H, Q ne W

omv-st-ze | WIAML FL 33165 14 CITY-ST-2P Hgl i\,’ UDOOA/I F\ 33cH | R

TME VPD ‘ ﬁ DELETE 2.1 TME Sectetan rD] RECTO & [ Change Wiﬁon
NAME HERNANDEZ, WILLIE 22NAME Rae Galla %\\n 3_\"'

streeTaporess| 781 E.36TH ST __ - . aysmerraooress | QB NE [ A S e L
anv-stze | HIALEAH FL 33013 pemverze NG _NMiami, FL 3310l

TmE SD . _RDELETE 31 TITLE ! ClChange L1 Addition
NAME LEONARD, MARIA DEL C 32 NAME

smeeTAporess| 8157 NW 167 ST F21 2.3 STREET ADDRESS

crvstze | HIALEAH FL 33014 34.CITY-ST.ZP :

e k1] . [ DELETE £ATME [dChange [ Addition
NAME NEWCOMB, BETTY 4 2NAME

sweeTaoress| 7075 W 3 AVE 4.3 STREET ADDRESS

cmv-st-ze | HIALEAH FL 33161 44 CITY-5T.2P

TLE D . ] DELETE 5.1 TILE "ClChange [ Addition
NAME SLEMP, SANDRA 52NAME

sreetaonress| 277 NE 142 ST 53 STREET ADDRESS

erv-st-ze | NO MIAMI FL 33161 54 CTY-ST-2P :

TMLE D 1 DELEYE 61TME [1Change [ Addition
NAME HOLDEN, JR FRANCIS E 6.2 NAME

street aporess| 166 HIALEAH DR 63 STREET ADDRESS

omy-sT-2P HIALEAH FL 33010 B4 CITY. ST-ZPP

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accura

the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%

CR2E037 (11/98)

H-9 99 Sgw%;gmleq o9



