SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED i
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). I{
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 0, 1 999 8 . OO am
CORPORATION Katharine Harris
REORATON. —— Secretary of State
- P o8 e
1999 ; DIVISION OF CORPORATIONS 07-20-1999 90016 025 ***558.75
DOCUMENT # v 3
1. Corporation Name P9200001 3790
ST JOHN HOUSING CORPORATION i, INC. |
ICEIRNLNRAG, |
1324 NW. 3RD AVENUE PO BOX 015344
MIAM) FL 33136 MIAMI FL 33101-5344 ‘
' us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(1] - — 26 - -1 B50000524—— ~ - - — - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificats of Status Desired X $8.75 Additional
’2_2_| ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 [El 30 intangible Personal Property. El Yas i__—l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name

DAVID E. DAYS

MALCOLM K. STEPHENS

1324 NW. 3RD AVE. ' 82 Street Address 1(%34 Boilt;'umllt:ﬁr]i:skr\]l;t AAcceptable)
MIAMI FL 33136 83

o MY wiamx FL || 3313

1. Pursuanflp the prodisicha\pf sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office istered agent, 4r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. familiar with, epy the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE } DAVID E. DAYS 717799

Appisrddipa ddfrntia Yame b registered agent and title if applicable. (NOTE: Registated Agant signature required when remstating) DATE —
12, N 17 17U A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _83_
TITLE D W ~7 D DELETE 11 TITLE PRESIDENT m Change D Addition !“l
e ADAMS, NELSON L Iil M 1.2NAME JOHNNIE L. KING 2 -
sTReeTApoREss | 1098 NE 95 ST wasweereonress | 1310 NW 52ND STREET W=
CITY-ST-ZIP MIAMI SHORES FL 14 GTY-ST-ZIP MIAMI, FLORIDA 33142 % Z
TMLE D X] oeLere 21TME [ change [J Addition =
NAME KINE’-_JOHNNIE L 2.2 NAME - =
sTReeTADDRESS | 1310 NW 52 ST ° o - T ") 2.3 STREET ADDRES3 s .
CITY-ST-2P MIAMI FL 24 CITV-ST-ZP =
L D DELETE 3ATITLE [ change [] Addition
NAME WINN, ROBERT L 32 NAME =
sTReeTAporEss | 2751 BISCAYNE BLVD 3.3 STREETADDRESS _.
CITY-ST-2P MIAMI FL 33138 34 CITY-GT-21P -
TnE D [Joeete 44 TIILE [ change 1 Addiion =
NAME BAKER, ROBERT 4.2 NAME =
sTReeTADDRESS | 1760 NW 132ND ST 4.3 STREET ADDRESS =
CITY-ST-ZIP MIAMI FL 33167 44 CITYST-ZIP _
nme D [ oeLeTe 5.1TIME [ change [ Adattion -
NAME ROBINSON, ANDREW 5.2 NAME . =
sreeraporess | 720 NE 155 TERR 5.3 STREET ADDRESS _
CITY-5T-ZIP MIAMI FL 54 CITY-ST-21P =
e D . X peLere 6.1 TIME [ change [ Additon
NAME WALKER, DOROTHY B 8.2 NAME
STREETADDRESS | 5921 SW 60 ST 6.3 STREET ADDRESS
CITY.ST-2IP MAMI FL §4 CITY-ST-ZP

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true\and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation_or the receiver or trustee empbwered te execute this report as required by Chapter 607, %Iorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or .

SIGNATURE:

AVASEP AN 4G ANDREW ROBINSON. . 7/7/99  305- 940-4106

L b P O e

X SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Dats Daylisne Phone #




