o FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N99000000193 D1 42008 00T 048 =61 25

1. Enlity Name
PENINSULA HOUSING DEVELOPMENT INC. XIV

Principal Place of Business Mailing Address
1223 SW 4TH STREET 1223 SW4 ST
2ZND FLOOR 2ZND FOOR
MIAMI, FI. 33135 MIAMI, FL 33133
T ] T NIRRT e R
Sulte, Apt. #, ste. Suite, Apt. #, atce. 01082008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0891227 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O ?:’;gﬁé"onal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
DIAZ, GUARIONE M
1223 SWATH STREET 2ND FLOOR Street Address (P.0O. Box Number is Not Acceptahle)
MIAMI, FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent &nd titke if applicable. {NOTE: Regisiefed Agent signature requitec whan reinstating) DATE
Eiling Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo__ |- o ea. Mako,chock payable to -
Due by May 1, 2008 Trust Fund Contribution. ) Added 16 Foes .- Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TTLE PD O3 elete THLE DIRECTOR O Change G Addition
NAME DIAZ, GUARIONE M NAME
' ALLEN, WILFREDO
STREEF AUDRESS | 1223 SW 4 STREET STREET ADORESS )
cry-sT-2¢ | MIAMI, FL 33135 CITY- ST-2PP 2250 SW 3 AVE #303 MIAMI, FL 33129
me . SD O pelete TITLE ) [ Change _ [3) Addition
NAME SANTANA, CRISTINA : NAME DIRECTOR
STREET ADDRESS | 1223 SW 4 STREET STREET ADDRESS BARRETO s MARI ELENA
cry-s-z¢ | MIAMI, FL 33135 orvstze | 1223 SW 4 ST MIAMI, FL 33135 ,
MLE L[> O petee ME [ Change [T Addition
NAME SWITZER, RAQUEL C NAME
STREET ADDRESS | 1223 SW 4 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST- 2P
TITLE VPD 3 Dekete TLE O change [ Addition
NAME PAZOS, ANDRES NAME
STREET ADDRESS | 1223 SW 4 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33135 CITY-ST-2IP
TME D 3 Delete TME O change [ adaition
NAME GALAN, JUAN NAME
STREET ADDRESS | 1223 SW 4 STREET STHEET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IP
TME D 3 Delete TIME [ change 3 Addition
NAME NAVARRO, MARTA NAME
STREET ADDRESS | 1223 SW 4 STREET STREET ADDRESS
CiTY-ST-1P MIAMI, FL. 33135 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floride Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt 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 lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with #h address, with afl like empowered.

SIGNATURE: e,

R PRINTED NAME CF 8/GNING OFFIGER OR DIRECTOR Date Caytime Phone #




