~  FILE NOW: FILING FEE IS $61.25

FILED

84| City

85 Zip Code”

FL

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

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and £17.1508, Fiorida Statutes, the above-named corporation submtts thiS statement for tha purpose of, changmg |ts mglsterqd
~ office orregistered agent, or both, in the State of Florida. Such'chan ga was authorized by the corporation’s board of dlreciors | hereby accept the appomtrnent as, reglstered' i

,,n'

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 5, 1999 8§ : 00 am é
CORPORATION Katherine Harrls
ANNUAL REPORT Secrefary of State Secretal'y of State
1999 DIVISION OF CORPORATIONS 02-15-1999 90013 024 ****70.00
DOCUMENT # N97000006236
1. Corporation Name
COMMUNITY REINVESTMENT AGENCY, INC.
Principal Place of Business Mailing Address . i .
25) BIRD ROAD. STE. 102 250 BIRD ROAD. STE. 102 .
o G o G IR EARA A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 | 26] 11/03/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number - | Applied For -
22} [27] 650799187 Not Applicable | '
_l City & State o City & State 5. Centifcate of Status Desirod . siisla::ﬂ:%nm -
Country Zip Country 6. Election Campaign Financing $5.00 May Be
_] E} a ,m Trust Fund Contribution D " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
- ' 81| Name '
MlRANDA, JOSE E . 82| Street Address (P.O. Box Number is Not Acceptable).
250 BIRD ROAD, STE. 102 i i
CORAL GABLES FL 33146 i

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE DV [ DELETE 11 TTLE [JChange  []Addiion | 3=
NAME ARROYO, GILDA | 12 NAME 5
smeeraooress| 250 BIRD ROAD, STE. 102 13 STREET ADDRESS G 3
arv-stze | CORAL GABLES FL 33146 14 CTY-ST-2ZP &
TRLE D 3 CELETE 24 TME . [JChange  [JAddition | ©
NAME BRAYNON, PATRICIA J 22NAME ——
streer aporess| 250 BIRD ROAD, STE. 102 2.3 STREET ADDRESS
arv-sr-zr | CORAL GABLES FL 33146 24 CITY-ST-2P
TIME D I DELETE 3.1 TIMLE [JChange [ Addition
g - 1 FERMANDEZ, EMILIO 32NANE
stresT anoRESS |- 250 BIRD ROAD, STE. 102 33 STREET ADDRESS
cm.sr.ze | CORAL GABLES FL 33146 34.CITY-5T-2P
TITLE DPS [ DELETE 4ATITLE 7 Addition
NAME MIRANDA, JOSE E 4.2 NAME . )
streeT aooress| 250 BIRD ROAD, STE. 102 4.3 STREET ADDRESS - .
orv-s1-2¢ | CORAL GABLES FL 33146 44CITY-ST- 2P ) il N
TITLE . [J DELETE 5ATIILE []Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME o : [J DELETE B.1TIME [JChange [ Addition
NAME o 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIry-§T7-219 = — 64 CITY-ST-ZIP
14. | hereby certify that the cnformatlcn supplned with ¥js f Inng doeswot gualify for the exemption stated in Section 118. 07(3)(|) Florida Statutes. | further certify that the information

indicated on this-anpua pieg 2 nort is tide and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directaf
Block 12 or Bloc!

SIGNATURE:

etathto execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in

{%DJ)LNL{ B&Q?,

f/zellarcrm

aytime Phona #



