FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT «, FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT !— , Secretary of State

1999

Apr 01, 1999 8:00 am §
ecretary of State

04-01-1999 90112 049 ****69.00

e DIVI.‘:?ION OF CORPORATIQNS
DOCUMENT # N97000005029

NATIONAL AFFORTABLE HOUSING FOUNDATION, INC.

. —_ R

o e b -

Mailing Address

1799 N.E. 164 STREET. SUITE 106 & 109
NORTH MIAMI BEACH FL 33160

Principal Place of Business

1799 N.E. 164 STREET. SUITE 10€ & 109
NORTH MIAMI BEACH FL 33160

W)

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26) 09/04/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] . 27 650779481 Not Applicable
City & Stat City & State ’ itior
ity ° Y 5. Certifcate of Status Desired BJ ' $8.75 Adc!monal
m oo m Fee Required
__\ Zip o Qlountry Zip Country 6. Election Campaiqn F}nancing O $5.00 May Be
24 S @ L E‘ [3—01 Trust Fund Contribution Added to Fees
=92 Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCLEOD, STEWART 82| Street Address (P.O. Box Number is Not Acceptable)
1799 N.E. 164.STREET, SUITE 106 & 109
NORTH MIAMI BEACH FL 33160 83 .
‘ 84| City FL Jas Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

~1.-Pursuant 1o the provisions of Sections 617:0502 and 617:1508, Florida Statutes, the above-named corporation 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 directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agant and tite If applicable. (NOTE: Registared Agent signature required whan reinstating) DATE é’

12.. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE - PO [ DELETE 1.1 TITLE [Jchange  [JAddition | =
NAME MCLEQD, STEWART 12 NAME s
swreeTooress| 940 N.W. 199TH ST. 1.3 STREET ADDRESS g
SITY-ST.2P MIAMI FL 33169 14 CITY-ST-2P g
TILE sD [ DELETE 21 TIMLE [Change [ Addition |
NAME STANLEY, SANDIA D 22 NAME |
smreeT aporess| 384 N.W. 93RD ST. 23 STREET ADDRESS
arvstze | MIAME FL 33150 2.4CITY-§T-2P :
e ™ [ DELETE 34 TITLE ClChange  [] Addition
NAME MOLINA, MIRZZA 32NAME
sweerappress| 471 IVES DAIRY ROAD, C-105 3.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33179 34.CITY-ST-ZIP
TMLE [ pELETE 41TLE OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP

SEmETT T S ~ sz e 5] DELETE == o 5.4 THLE 2mmmeem | == - L __. [Change _ [ Addition
NAME 5.2 NAME ~
STREET ADDRESS 5.3 STREET ADDRESS
LIrY-ST-2ZP 54 CITY.ST-2P
TIME [J DELETE 8.1 TIME {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-57-2IP

14,1 hareby certify that the information suppiied with

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

{egal effect as if made under oath; that { am an

officer or director of the corporation of the receiver or trustee empowvared to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add/y

SIGNATURE:

, Wit all other Yike empowered.

PUy el A G

fss o5 9yye



