FILENOW: FILING FEEIS$61.25 |
,. FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998
DOCUMENT # N97000005029 (0)

1. Corporation Name

NATIONAL AFFORTABLE HOUSING FOUNDATION, INC.

FLORIDA DEPARTMENTRBF STATE

et Feb 06 1998 8:00am
DIVISION OF CORPORIMTIONS Secretary Of State

N LT
1792 N.E. 164 STREET. SUITE 10¢ & 109 1799 N.E. 164 STREET, SUITE 106 & 103 3. Date Incorparated qr Qualified
MNORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 QB[Q l ,1997
4. FEI Number Applied For
@ - 077 ?él %{ ya Not Applicable
3 0 L L k)
Z. Princ pal Place of Busiess Z4_ Malling Address 5. Cerficats of Status Debired K $8.75 additional
m El Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Ei ;ﬂ Trust Fund Contributlon ] Added o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E‘ E‘ [dves ONo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ EI E‘ ;o—l Parsonal Praperty Tax due Jura 30. [T ves [ no
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCLEOD, STEWART 82| Streat Address (P.0. Box Number is Mot Acceptable)
1793 N.E. 164 STREET, SUITE 105 & 109
NORTH MIAMI BEACH FL 33160 &3
83| City 85| Zip Coda
FL %]

11, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named cerporaton submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby acegpt the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad or printed name of registerad agent and title If applicabia. {NOTE, Ragistered Agent signature required when relnstating) . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES 1O OFFICERS AND DIRECTORS 1N 12
THLE PD [ BeLeE 11 TME Cdchenge [T Addition
NAME MCLEQD, STEWART 1.2 NAME

streer aporess | 940 N.W. 199TH ST. 1.3 STREET ADDRESS

CiTY-5T-2 MIAMI FL 33169 1.4 CITY-ST-2IP S
TOLE =) L1 DELETE 21TIME [ Change [ Addition
RAME STANLEY, SANDIA D 22 NAME

sTheer ADDREss | 384 N.W. 93RD ST. 23 STREET ADDRESS

CITY - §T-21P MIAMI FL 33150 2. 4GITY-ST-21P

TITLE 10 L] peLeme 31 TITLE LI change [ Addlitlon
HAME MOLINA, MIRZZA 3.2 NAME

streeT apoRess | 471 IVES DAIRY ROAD, C-105 3.3 STAEET ADDRESS

GITY-ST-2IP MIAM! FL 33179 34, CITY-ST-TIP

TITLE [t DELETE 41TILE [ JChange ] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-57- 21 44 CITY-5T-21p

THLE [ DELETE 5.1 TNTLE Lt Change [T Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITy-ST-21P 54 CITY-ST-7P L
TITLE T DELETE 61 TITLE £ Change [ Addition
HAME 8.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-51-ZP

T4, T hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Flarida Siatutes. | further cerliy that the information
Indicated on this annual repart or supplemental annual report Is true and ageurate and that my signature shall have the same legal effect as if made under oath; that [ am an
offlcar or directar of the comporation or the receiver or trustee empowere: executelhis report as required by Chapter 617, Fl idl;fzatutes; and that my name appears in

Block 12 or Block 13 if changed, or o attachment with ess, 4
HED G/

A CERDRIM AETT AT D S BN T D F T T

SIGNATURE:

CR2E037 (10/97)



