T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SR o | Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS 7 Secretary Of State
DOCUMENT # P94000074593 (2)

Corporation Name

GMN AFFORDABLE HOUSING PARTNER XV, INC.

[T A M

Principal Flace of Businass Mailing Address
1480 BRICKELL AVE. 1460 BRICKELL AVE.
SUME 309 SUITE 308
MIAMI FL 33131 MIAMI FL 33131 __ DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified .
10/11/1994 R _
2. Principal Place of Business 2a. Mailing Addrress 4, FE! Number Applied For
21 28] 650679010 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
—; ot y—l 8. P ) 5. Certificate of Status Desired E/ ,,,,$?;75 Additional
25 27 ae Flequnred
Gity & State City & State 6. Election Campaign Financing . _$5.00 MayBe_
23] 25 Trust Fund Contribution ] . AddedtoFees
Zip Country Zip Country 8. This corporation owas or has paid the current year !rlﬂﬁfg_ibi_e ’
—l _z;l _2—9I L —.':-\EI Personal Praperly Tax due June 30. Q Yes MNo
9. Name and Address of Cuirent Registered Agent i 10, Name and Address of New Registered Agent
GONZALO DE RAMON 81| Name
1460 BRICKELL AVE. 82| Street Address (P.O. Box Number |sNot K&ceptable) T
#309 e _
MIAMI FL 3313t 83
34| City ' FL 35| Zip Cade

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits This statement fbr the purpese of changing its registered.
offlce or registerad agent, ar both, in the State of Florida, Such Changse was authorized by the corporation’s board of directors. | hereby accept the appaintment as registeraed
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Staiutes.

SIGNATURE Signature, typed or prirted nama of registered agont and titke if appiicable. ~ NOTE: Reglstered Agent signature requirad when :ams‘laung) A ———— D}\TE = = = :
12, OFFICERS AND DIRECTORS 13. . ADD[T]ONS!CHANGES T QFFICERS AND D_IEECTORS_IN 2.  |@
TTLE VD L . DELETE 1ATLE TCeaSUTE (& [ change [T Aadition g
NAvE SIBLEY, RUSSELL A. 12NAME Oonzate D Roavaery 3
smaeer apveess | 1460 BRICKELL AVE 309 rasmeaoiess | IO Birckell Wwug ST 209 |8
oY= 5121 MIAMI FL 33131 wonv-stze | VMU AL LA 23213\ o
ME PD [t DELETE 217ME COM‘?TFD Ty - ] Change [SAdditicn (O -
NAkiE DOMINGUEZ, AGUSTIN 220N Murio & - Saao) '
sreesanoress | 1460 BRICKELL AVE 309 23STREETAORESS | WMo O g etae\ AVE., so WL RO S

CITY-ST-21P MIAMI FL 33131 B 2.4 CITY-§1-21P AT = o e WA il WA 2332 4 —

TME DV [ oFLETE 31 TITLE ; [ I Change [T Addition

NAME ANDERSON, EUGENIA 3.3 NAME

smeeTaporess | 1460 BRICKELL AVE 309 33 STREET ADDRESS

CITY-57-2IP MIAME FL. 33131 3.4, GITY-ST-7IP - . . — .

TILE L] DELETE £1TITLE [Jchange [T Addition

NAME 4.2 NAME

STREET ADDAESS 4,3 STREET ADDRESS

CiTY-ST-2iP 44 CITY-§T- 2P e . — e

TMLE ] pELETE 51TALE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIvy-ST- 2P ) 5.4 CITY-ST-2IP . o i

TILE ] DELETE 6.4 TMLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTY-51- 2P 6.4 CITY-5T-ZP e

14. | hereby certify that the information supplied with this fillng does not quahfy for the examption stated I Section 119.07(3)(i}, Florida Stalules. | furlher cartify that the Information

indicated orr this annual repert o supplemental annual report is trug aas-egeurate and that my-sfanature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recslver or trustee epfowered-o executa this repdry/as required by Ch t?ﬁ Z ;onda tatutes; and that my name appears in
Block 12 or Block 13 if changed. or on apsé ess. P FIELD -

SIGNATURE: o h e L iy COmPlPT e [ & e 294 S503 /6




