FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 AMENDMENT

. "PROFIT FLORIDA DEPARTMENT OF STATE APPROVER
-, - CORPORZHON Katherine Harrls N
ANNURAL REPORT Secretay ofState ¥ F’LFD
DIVISION OF CORPORATIONS

- 1999
| DOCUMENT # 197000005029 99 AUG 16 AMI0: 17

1. Corporation Name .
SECRETARY OF STATE
~ TALLAHASSEE, FLORIDA

NATIONAL AFPFORTABLE HOUSING FOUNDATION, INC.

——F:r;c_upﬁai!rl;a_cejféusnness Mailing Address
8410 NE 1lst Place 18910 NE 20th Avenue
Miami F1 33138 North Miami Pl 33179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 09/04/1997
W Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Z‘:LA,,,, — —2;\ 65-0779481 Not Applicable
" 2—| Suite, A‘j‘ ”’ieic pos Suite, Apt. #, etc. 5. Certifcate of Status Desired [ S!ili::;i:;nal
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country - 8. This corporation owes the current year Intangible
24 [2s] 20 [30] Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCLEOD, STEWART *) "™ we MILLIE HARPER
1799 NE 164 Street Suite 106&109 82| Street Addrass (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH PL 33160 1401 _NE 155 TERRACE

84/ ci : 85] Znodn _
™ N.MIAMI, FL ... FL [® 25,
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for pul f changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized hv the corporation's board of directors. | hereby a‘%l the apffointment as registered

agent. | am familiar with, and accept the obligations of, Secti 0508, FIQﬁdQ St~
SIGNATURE ___ MS. MILLIE TN, CZIITS — '
Signature, typed of printed name of registered agent and We  appiicable. ¥ (NOTE: Rogisterau ryanl sigasis 1o e v WEPT ToInStating)

[12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO FFICERSJAND DIRECTORS IN12_| &
TLE ] PD G4 DELETE 1ATME PD T KiChenge  [tAddiion| =
NAME MCLEOD, STEWART 12NAME MS.. MILLIE HARPER >
STREET ADDRESS gq 0 NW 199 th St 13 STREET ADDRESS 1 4 01 NE 1 5 5 TERRACE 8

Lonstze | MTAMT PL 33169 omvst2p 1 N MIAMI, FL 33168 - R b
TITLE SD QDELETE 21TME sD §gChange [ ;}Addition 8]
ate STANLEY, SANDIA D 22NAE BARBARA KIDWELL
STREETADDRESS) 384 NW 93xd ST 23STREETADRESS| 8410 NE 1lst PL
Cry-S7-2P IAMI _FI 33150 24CMY-ST-2P MIAMI-PL—33138
TITLE WY g7 mEeE [J DELETE 31TME BN FH 999 KiChange [ Addition
NAME TD 32NAME . le ’
sweeTaooress) MOLINA, MIRZZA assmeeTaooress| MOLINA, MIRZZA
cvsize | 471 TVES DATRY ROAD C=105 uervstze | 18910 NE 20th AVE  address only
e | MIAMI PL 33179 CJ DELETE 41TME N.MIAMI PL 33179 [Change [ Addtion
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS T
Gry-s1-zp 44 CITY-ST-ZP /
TITLE DELETE 3 - i

e . canwe REV. RICHARD BENNETT oo P
STREET ADDRESS 5.3 STREET ADDRESS 6801 NW 15 AVENUE
CITY-ST-ZIP 64 CITY-ST-20 MIAMI, FL 33147
TITE [ DELETE 6.1TME Cha i
e same BON0029TAREE —— 3
STREET ADDRESS 6.3 STREET ADDRESS -08/31/99--01037--01 1
oTY-st.2p 64CTY-ST-2P l wpaRG1, 25  kaeni5l.25

14. 1 hereby certify that the information supplied with this filing does not quzL’y for the exemption stat=a M & - -5 2. OT3Y(G), 7 oM. SStatutes. | unner certify that the information
indicated on this annual report ~~ supplemental annuz! report is true -+ ?acﬂate and that my siynature snall have the sam‘ legal effect as if made under oath; that | am an
ﬁrus" 3mpo A 5éd ¢ execute this report ;:’equired by Chapter 607, Florida Statutes; and that my name appears i
n ~dd 5,

7) :iallotherﬁkeem
) 305~ 754-2555 8{‘2 33

officer or director of the co* rau. - or the receiver .
Block 12 or Block 13 if changed, on an atfachry= .w.r -

SIGNATURE.

Date




