FILE NOW: FILING FEE IS $61.25

]
NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N980000041563
1. Corporation Name
NEXT STEP COMMUNITY DEVELOPMENT CORPORATION, INC
Principal Place of Business Mailing Address
134 NORTH KROME AVE 134 NORTH KROME AVE I
HOMESTEAD FL 33030 HOMESTEAD FL 33030 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2] 07/16/1998
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] 271 65- 08sS1417 Nof Applicable
City & &itat City & Stat iti
Iy ate y ° 8. Centifc ate of Status Desired E{ $8'75 Add.monal
?3] E] Fee Re juired
Zip Country Zip Caountry 8. Election Campaign Financing 0 $5.00 vayBe
_2—41 [El E] B‘ Trust Fund Contribution Added 2 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEL PILAH, DORIS 82| Street Address (P.O. Bo ¢ Number is Not Acceptable)
134 NORTH KROME AVE
HOMESTEAD FL 33030 83
84| City FL |as Zip Code
1. Pursusnt 1o the provisions of Szctions 617.050:2 and 617.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the ap sointment as regjistered
agent. | am familiar with, 2nd azcept the obligations of, Section 617.0503, F orida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agen: and title if applicable. [NOTE:F Agent sig) rec uired when DATE a
12 _ OFFICERS AND DIRECTORS 13. ADDITI JNS/CHANGES TO QFFICERS AND DIRECTO 35 IN 12 g
TTE presipent / DIRRCYOR, P/D  [JDEETE 1ITITLE CIChange L] Additon | =
NAME Lavsp& ©OU din . 1.2 MAME s
STREET ADDRYSS A S 0_ S NS 0 St 1.3 STREET ADDRESS uo_'
CITY-ST-ZP Muaray, FL 3303 \ 14CITY-5T-2P g
TITLE v /D (] DELETE 24 TIMLE [JChange  [JAddition | ©
NAME porus Ded- p“’f:z'sf 22 NAME
streerariss| NY SO 3w 240 2.3 STREET ADDRESS
CITY-§T-2P Miamt FL 3303} 2 4CITY-ST-2P
e S ! b [ DELETE 31TME [cChange [ Addition
NAME JTRANE Ch“rtf—ﬂohj*h S+ 3.2 NAME
STREETADDRESS| A B O 3V 40 33 STREET ADDRESS
CITY-ST-ZIP Fa%%11-Taa B! f"' L 33 O 3 \ 34 CITY-581-2P
TIMLE D (] DELETE 41TME [dChange [ Addtion
NAME Jup MRF’-—S hazen 4.2 NAME
smeeranoriss| {1 WE 1Y s 5t 43 STREETADDRESS
CITY-ST-2IP -l-\ﬁ‘n-.e.ﬁ‘ ean [RL 3 3130 44 CITY-ST-2P
TME (1 DELETE 54 TILE [O¢hange [ Additian
NAME TamEs S C-\ﬂ:-"k 52 NAME
¥
smeeTaooriss| 1) WE 14 St 53 STREET ADDRESS
CTY-ST-2P Hpomestenn FL 331230 5.4 CITY-6T-ZP
TILE J DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64CITY-5T-2P

14. | hereby certify that the information su|
indicatad on this annual raportt 2t supp

pplied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the ir-formation
lernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an

officer or director of the corporation or the receiver or trustee empowered to execute this repert as rejuired by Chaptar 617, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with :ll other like empowered.

SIGNATURE:
Vs

Qﬁgmmﬁﬁﬂws &. cAmzeon

_frs (o) aus-Us3




