2006 NOT-FOR-PROFIT CORPORATION FILED

. — .. ANNUAL REPORT Jul 21, 2006 08:00 AD
DOCUMENT # N99000000505 B Secretary of State

1. Entity Name
MIAMI-DADE AFFORDABLE HCUSING FOUNDATION,
INC.

Principal Piace of Business Mailing Address

BISCAYNE BUILDING BISCAYNE BUILDING

19 WEST FLAGLER STREET,STE.3T 19 WEST FLAGLER STREET,STE.311
MIAMI, FL 33130 MIAMI, FL 33130

UNTERAOATG 0N AR

07032006 No Chg-NP CR2EQ37 (4/08)
4. FEI Number Applied For
65-0898790 Not Applicabte

O $8.75 Additional
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE Signaturs. Iypec o printed Name 0! tegister4d RGENL 3N Lile If spplicable (NOTE Ragis'sred Agent signalur# reQui@d wisn ransiating) m ﬂl___!{sﬂ_]t_ﬂaj[ﬁrf‘l ?:‘IIE
Sl am=gUui-ar 11, 25
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Funa Contributior. 0 Adced 1o Faes
10, CFFICERS AND DIRECTORS
TE Ccb ;
KANE WALLACE, MILTON h

SIREET ADDRESS | 25 WEST FLAGLER STREET, SUITE 750
CIFY-ST-2IP MIAMI, FL 33130

TTLE STD

NAME GULLEY, CHEREE

STREET ADDRESS | 26 WEST FLAGLER STREET, SUITE 750
Cimy-Sr-21P MIAMI, FL 33130

TILE VCD

NAME INGRAM, CORDELLA

SIREETADDRESS | 25 WEST FLAGLER STREET, SUITE 750
CITy-ST-2P MIAMI, FL 33130

TITLE P

NAME BRAYNON, PATRICIA

STREETADDRESS | 25 WEST FLAGLER STREET, SUITE 750
CiTy-8T-21P MIAMI, FL 33130
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TITLE veD ]
NAVE FINE, MARTIN .
STREET ADDRESS | 25 WEST FLAGLER STREET, SUITE 750 RER .

crv-sT-2° | MIAMI, FL 33130 B A Ve

TLE " ,

NAME .

STREET ADDRESS o

CITY-8T-2IF .

12. | hereby certify that the information supplied with ihis liling does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ind'cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as it made under cath. that | am an officer or director
of tha corporalion or the receiver or trustes empowered 1o executs this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attack) withan address. with all other like empowered.

SIGNATURE: /

SIGNATURE AND TYRED (R PRINTED NAME OF SIGNING OF FICER OR DIRECTO R, Date Dayims Prons &




