~ FILE NOW: FILING FEE IS $61.25 . FILED B
NONPROF|T A0 FLORIDA DEPARTMENT OF STATE May 19, 1999 8:00 amg _

CORPORATION oA orine Harrls -
ANNUAL REPORT (R Somytome Secretary of State

1999 - 4 DIVISION OF CORPORATIONS , 05-19-1999 90028 004 ****61.25
o 05-19-1999 90028 003 *****8 75

DOCUMENT # NS8000001751 05-19-1999 90028 006 *****5 00

1. Gorporation Name

SIX STAR RESIDENTIAL HOME CORPORATION T

200 we

Principal Place of Business Mailing Address

741 NE. 177TH STREET 741 NE. 177TH STREET .
R i MAE 0O

3. Date incorporated or Qualifed

Dl g 03124/ 1368
- . 4, FE| Number ‘ Agpplied For
R . ] (5= CR4403 | oA
ity & State . ity 8:3tate $8.75 Adaitionat
Q LY - 5. Certifcate of Status Desired M .
PN W PAANCA LS
Zip, Gountry + Zip A ount 6. Elgction Campaign Financing M $5.00 May Be
24 o). [25] me 29 L%%\LLQ_ [30] = Trust Fund Contribution Added to Fees
¥ 9. Name and Address of Current Registered Agent b 10. Name and Address of New Registered Agent
81: Name
LEE, CYNTHIA A 82| Strost Address (F.O. Box Number is Not Acceptable)
741 N.E. 177TH STREET L B
MIAMI FL 33162 8 B
84| Crty ‘ FL as] Zip Code :
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred

office or registered agent, or both, in the State of Florida, Such change was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. | am famitiag with, and accgpt fhe qpligations of Sectiom 617.0503, ~ { ’ . N
\ o \ g‘ '-—q
e

SIGNATURE
Dodot piiied Mprite-df PEQTRIered Ao o B X ;R fure redheatl when reinsiating} DATE ¥ =y
12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ‘
TITLE 0 [ DELETE 1.1 TINE . [JChange [ Addiion | =
NAKE LEE, CYNTHIA A 12 NAME P
sweeTanoress| 741 NLE. 177TH STREET 1.3 STREET ADDRESS a
CITY-§1-2P MIAME FL 33162 , 14 CFY-ST-ZP , s &
TME D RDELETE 217M1LE N ﬁq Change [ JAddiion | O 3
wie | LEE, MARGARET F 2 R A B
seet aoress| 741 NLE. 177TH STREET 2.3 STREET AODRESS \ \\\%k_’ | {
crv-st-ze | MIAMI FL 33162 . 2 4CITY-5T-2P DO \5)@\ . 1
TITLE D CbeLETE 31 TME ! ‘ & Change ] Addltion ] i
NAME KINCHEN, DEMETR! C : 32 NAME ‘ )
sweeraooress| 741 N.E. 177TH STREET 33 STREET ADDRESS | '\% \ éﬁ 19 !
crv-sr-ze__| MIAMI FL 33162 seeresrze | OO R\ 23\ |
TME [ DELETE 41 TITLE N AY [JChange  []Addition %
1 NAME 4.2 NAME .
STREET ADDRESS 43 STREETADDRESS i
CITY-ST-2P 44 CITY-ST-2IP |
TLE [J DELETE 5.1 TME [JCharge ] Addition ;
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P i
TMLE ] DELETE BATITLE [QcChange [ Addition | i
NAME 6.2 NAME ’
STREET ADORESS 6.3 STREET ADDRESS '
CITY-ST-2IP 6.4 CITY-ST-ZP g
T3 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arn an 1
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in ¢
Block 12 or Blo_ck 13 if changgd, or on an attachment with an address, with all othe :
. \ . |
SIGNATURE: DQ{Q*W ’
ate ¥ LI | Daytime Phona # l i




