2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 06, 2005 8:00 am

DOCUMENT # N99000006409 Secretary of State
. Entity N
- Endly Name 05-06-2005 90096 010 ****6] 25
COMMUNITY RECONSTRUCTION HOUSING CORPORATION
s
Principal Place of Business Mailing Address
8551 NW 49TH ST. 8551 NW 49TH ST. - UWVUwwwa
LAUDERHILL FL 33351 M1X
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied Far
31-1703246 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ga:‘iﬂmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
géJSI(EENIMA“L#ESST Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351
City FL Zip Code

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

SIGNATURE

Signature, lyped o prinied name of tegrstered agent and lile it apphkcable (NGTE Regsierad Agent signature reaquwed when isnslabng} DATE
- :
FILE NOW: FEE IS $61.2§ 8. Election Campaign Financing $5.00 may Be Make Check Payable to
*  Due By May1,2005 Trust Fund Contribution. Added lo Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. AEDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE T Change [ Addition
NAME GUICE, MATHES NAME
STAEET ADDRESS [B551 NW 48TH ST. STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33351 CIiY-Si-2IP
ik T [ Delete TITLE [ Change [ Addition
MAME GUICE, ANIKA M HAME
sTReeT aDDRess | 4187 LAKESIDE DR. STREET ADDRESS
CITY- ST-21P TAMARAC FL 33319 CITY-ST-2P
IILE SD O Delete TITeE i ) L X change [ Addition
NAME GUICE, AIA F NAME @a BT .
' I 1A

STREET ADDFESS {8551 NW 49TH ST. STREET ADDRESS leg
CIIY-ST-2IP LAUDERHILL FL 33351 CITY-5F- 2P
TILE 3 oelete TITLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S1-2IF
e £ Detete TITLE [Jchange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-51-2IP CTY-S1-2iP
NILE [ Delete TITLE [ Change [J Acdition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-S1-21P / 4~ CITY-51-2P
12. | hereby certi[lz that the informatign $4fpligty with this fliling Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thi ccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

s report or supplg ort is trug an
of the corporation or the receivgty peiok empowe d to/execute this report g required by Chapter 617, Florida Statutes; and thaymy nfime appears in Block 10 or Block 11 if
changed, ar on an attachmgn, ! ,/j-- ross, withjgll gther like emMWﬁ/ie /
/ ‘/ f ¢
gy - / - 5‘(, s
SIGNATURE: // ceer s ©e (5035 - 1547 15°000¢
alg

gMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFGER OR DIRECTOR Daytrmo Phona 4




