FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 3 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1998 DIVISION OF CORPORATIONS Secretary Of State
- | POCUMENT # N97000005652 (9) '

Corporalisa Name

AFFORDABLE HOUSING OF SOUTH FLORIDA, INC.

A OMANIAR YO

Princlpal Place of Business Mailing Address
T200 MINDELLO STREET 7200 MINDELLO STREET 3. Date Incorporated or Qualified
CORAL GABLES FL 33143 CORAL GABLES FL 33143 10/06/1997
4. FEI Number Applied For
Nat Applicahle
2. Principal Piace of Business 28. Mailing Address 5. Certificate of Stalus Dsired 0 $8,75 Additlonal
E E] Feo Ragquired
Suite, Apl. #, slc. Suite, Apt. #, etc. 6. Election Cempaign Financing $5.00 May Bs
- ;I Trust Fund Conlribution | Added to Fees
!“"‘ " City & State  ° City & State 7. Is this nonprofit carporation 8 homeowners agsociation?
?3] z_al [ ves ﬂlo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
m ;5_] }T] E] Parsonal Pioperly Tax due June 30, [ ves m}:lo
§. Name and Address of Current Regletered Agsnt 10. Name and Address of New Registered Agent
) 81 Name
AMERICAN INFORMATION SERVICES, INC. 82| Steel Address (P.C. Box Number s Not Acteplabls)
ONE SE THIRD AVENUE 28TH FLOOR
P MIAMI FL 33131 83
84| City 85| Zip Cods
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oftice or registered agent, or bath, in the Stale of Florida. Such chanpge was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accapt tho obligations of, Section 617.0503, Florida Statules.

SIGNATURE

CR2E037 (10/97)

Signalure, typed or printed nama of registerad agent snd Itle if applicable {NOTE" Registered Agoeni signalure required when relnstaling) DATE
12, FEICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 12
TITLE ¢ T becere 11TME TJChange [ Addilien
NAME LAvabné Hinre 12 NAME
STREETADDRESS | PR OO M”‘ 0ELLo S ) 1.3 STREET ADDRESS
CITY-S1-2IP COWC’“L‘J' e 33“‘3 14007y §1-21P
e Vivh (AL SENT Jdasohwy D TJorerE 21TIE [T change [T Addition
NAME MéuA canpdbn, 2.2 NAME
STREET ADDRESS 13 L4 "”" "‘m 6 L b 2.3 STREET ADORESS
GITY- ST- 2P me‘ﬂ:'& EAd 33‘¢1 ] 2 4 CITY-ST-2iF - -
TILE T} DELETE 33 HILE " Change Addition
NAME Héa ST &is '-("’4&‘6" 37 NAME
STREET ADDRESS Q“ £.0 “ A 'b 33 STREEY ADDRESS
OITY-S1- 2P il Fe IR 34.00Y-ST-2P
THLE ' L] DELETE 41TME TJ Change 7 Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-2IP P /
TITLE ] DECETE 51 TITLE Change Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS ¢ / ZP
CITY-$7- 2 54 CITY-ST-2P
TTLE [T DELETE 611
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
- CITY-51-2P 64 CITY-ST-7P

14. | hereby certify that the information supplied with Ihis Tiing does not qualify for the examption staled in Section 119.07(3)(f). Florida Statutes. | further cerlify that the information
indicatec] on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal e‘tect as if made under oath; that | am an
oficer or diragtor ol tha corporation or the recelver or trustes empowsred 1o execute this repor as reguired by Chapier 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed /¢ on an atlachmant with an address. 3 (
SIGNATURE: £ WM) ) N l/ 13/ 1) TAA- SN AY




