FILED

" 2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000074221 04-27-2005 90335 029 ***150.00

1. Entity Name

GMN AFFORDABLE HOUSING PARTNER XIV, INC.

Principal Place of Business Mailing Address

300 NW 12TH AVE 300 NW 127H AVE 20043471

MIAMI, FL 33131 MIAMI, FL 33131

T R IRARE I
Suite, Apt. #, elc. Suitg, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For

65-0679008 Not Applicable

p Couniry Zip Country 5. Certilicate of Status Desired M Eg.;?aﬁ:;mnal

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTORANO, SAL
300 NW 12TH AVE Sirest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL l Zip Coda

8. The above named antity submits this slatement for the purpese of changing its registered office or registarad agent. or both, in the State af Flarida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
Signature, lyped of panted name of registered agent and lite if applcabie. (NOTE: Registered Agen: signature required when reinstating) DATE
CFRILE NOWI! FEE IS SfSO-'DB:) 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Conltribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TILE vD 1 Delete TILE [ change [ Addition
NAME SIBLEY, RUSSELL A NAME
STREET ADDRESS | 300 NW 12TH AVENUE STREET ADDRESS
CITY-S1-21P MIAME, FI. 33128 CITY-ST1-2P
TITLE PD O pelete TITLE [ Change ] Additicn
HAME DOMINGUEZ, AGUSTIN NAME
STREET ADDRESS | 300 NW 12TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33128 CITY-5T1-2P
TITLE T [ pelete TILE DVT Mhange [J Addilion
NAME MARTORANO, SAL NAME
SIREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITy-5T1-21P MIAME, FL 33131 CITY-$T-21F
TITLE VP [3 Detete TITLE DV Q(fhange (O3 Addition
NAME REVALES, RON NAME
STREET ADDRESS | 300 NW 12 AVE STREET ADDRESS
CIY-§T-2P MIAMI, FL 33128 GITY-S1-2IP ,
TILE O oelete TILE DS [ Change Mmilion
NAME NAME Rodrigquez, Kathleen
STREET ADDRESS STREETADDRESS | 300 NW 12 Avenue
crv-ST-2P UvsIa  |Miami, Florida 33128
TULE {1 Detete TITLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

12. | hareby cerlily that the information supplied with this filing does not qualify for tha exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplémental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or diractor
of the corporation or the receiver or trustee empowergd Lo execute this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 or Block 11 if

i Al ike powerad.

changed, or on an altachment with an address,

SIGNATURE:

SIGNATURE AND TYP) R Date Daylene Phone #




