FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000006784 04-03-2006 90351 023 ***%70.00

1. Entity Name

LITTLE MANATEE HOUSING CORPORATION

Principal Place of Business Mailing Address ' . -

19308 S.W. 380TH STREET P.0. BOX 343529

FLORIDA CITY, FL 33034 _ HOMESTEAD, FL 33034

2. Principal Place of Business 3. Mailing Address ”ll”m m !l“l ‘I“I m“ “I" Ilm “’“ Il”l IH“ .Im \IN wm I‘ ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-NP CRZE037 (11/05)
City & State ~ City & State 4. FEI Number Applied Far
65-0979677 Not Applicabla
Zip Country Zip Country ” ‘ $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KIRK, STEVEN -

16445 QLD CUTLER ROAD Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33157

City FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registared Agent signature raquirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE P O pelete TITLE [J Change [ Aduition

NAME KIRK, STEVEN NAME

STREET ADDRESS | 19308 S.W. 380TH STREET STREET ADDRESS

GITY-ST-2IP FLORIDA CITY, FL 33034 GITY-ST-2IP

TILE c [] Dekete TILE [ Change [ Addition

MAME JENSEN, ROBERT NAME

STREET ADDRESS | 18640 S.W. 205TH TERRACE STREET ADDRESS

CITY-ST-2P HOMESTEAD, FL 33032 CITY-ST-2IP N

mE D 2 Detete me Vica c"’f‘i’ pereen [l change  [e#Kddition

NAME PRO, FERNANDO JR NAE bea Fridelle .

STREET ADORESS | 20310 8. W. 106TH AVENUE STREEF ADDRESS | aHOL Y4y Ay, SE )

CIFY-5T-21P MIAMI, FL CITY-§T-2P Ruslein ,FL 33870

TITLE VGV 2 Deiete TILE Prweacker [ Change  iadition

NAME JORN, EVAN KAVE Pavla Vowell Y

STREET ADDRESS | 2518 W PALM DR sreeTaboress | AG, Moang kee \J:\.\aac. nve

GITY-ST-2IP TAMPA, FL 33629 CITY-S7-21P R\Athiﬂ. o 33570

TITLE ST [ Delete TITLE Phange [ Addition

NAME LCPEZ, ARTURO NAME -

STREET ADORESS | 305 SOUTH FLAGLER STREET smeeTanoress |16 WeeT ?p“_ Mbﬁ\‘ <

CITY-ST-2I HOMESTEAD, FL 33030 CITY-81-21P Feom\b ™~ Q“..“ Fo 33034

TITLE D o Dolzte Tme Diwecter N\ [T thange  [PHKddition

NAME REYNA, SUSAN NAME Ankonia Davile

STREET ADDRESS | 35801 SW 186 AVE STEETADDRESS | OAVEh Mawvmakee VN e.\fw e

orv-s-2F | ANIDA CITY, FL 33034 CITY-ST-2P Ru.;k‘“\ s e ¥ Yol K.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corperation or the receiver or trustee empowergl 1o executa this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, withAil other like empowered.

SIGNATURE: T/ 7/200C o522 /42

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ’ Date Daytirme Phone #




