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

034 (10/57)

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Morthanr ar . am
ANNUAL REPORT Saecretary of State
1098 ; DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name P950000821 40 (1 )
AFFORDABLE HOUSING LENDING CONSORTIUM, INC.
Principal Place of Businoss Maiing Address ||||"II“II Il”"lm Il"l Ilm Ilm lI"I "III "I" m"""llll
ST WAL BLVD. W DROWARD-BERD.
= T fa= i\ M
LANTATON-Ft-93924—. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of B?'ness T T | 2a0 Mafling Address 4. FEI Number Applied For
¢qg o Vniy. Or. [u| ) 650619141 Not Applioabis
Suita, Apt #, etc Suite, Apt. #, etc.
f — i 5. Cortificate of Status Desired O $8'75 Additional
22 27] Fes Required
City & State T T ey s state 6. Election Campaign Financing $5.00 Ma
. — . o y Bo
;ﬂ Vi€, ~ . 28] Trust Fund Contribution Added to Fees
Zip Cournry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 333 W 251 VSﬂ’ o 29[ : m Personal Proparty Tax due June 30. Cves Ono
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE-COMPANY 81| Namo
20T HAYS STREET- Map STadreT
B2 Streel A?,r £P$ Box Nypaber is Noj Acceptable)
: 7 S Vwiv.. Pe
. [X]
- Dﬁ vie, ~C -
4 84| City ]asl Zip Coda
o Tnvie ,FL. FL [ |S5329
$1. Pursuant to tho provisions of Scerions SQZ 0507 and 607,508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registor anl, #lihe Shte of Florighd ¥iuch change was authorized by the corporalion's board of directors. | hereby accept the appointment as registared
agent. | am fany - wtion 607.0505, Florida Statutes.
SIGNATURE e
1.4 7:1 A m»ﬁ}-_ﬂe‘;ﬂ‘ apalieuhie (NOTE - Registerad Agem signalure required when reinstating) DATE
12, ___OITIGERS AND DIRFGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P WELEIE 11701 D AT Crange [T Addition
NAME - BEGKER-BLALDE A 1.2 Name markK STesar T )
streer aporess | —OFH-W—DROWARD-BLVD., #313 1asiETaoness | 0. B Q9095 ]
onv-st-zp | ~PLANTARONFE-88884~— . uovste | Dy, £C _33329-0P85/ (
o Okt THTNLE - [T Ctange L Mcftion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITy-S1- 2P e 2 4LITY-S1-2IF
TLE T OeETe 31TRLE [ Change T Adaition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDAESS
CAY-SI-2IP o 34, CATY- ST-2IP
e T oreete LTLE [ Change L Addifion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e A4 CITY-5T-ZIP
TiTE [CTDELER 5.1 TILE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY- SY-21P e 54 GITY-ST-2IP
TIE T pecere B1TILE [ change ~ T_T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
eiy-S1-2iP e 64 LY-ST-2iP
44. 1 horaby cerlify that the information supplied wilhi this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. 1 further certify that the Infarmation
indicated on this annual repant or supplemental annual reparl is tye 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 corporation gr e reaever fflfus!'-'(' cinpowerod M{U/nu;gc:uw this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed 'r?r‘ar(J attuchmept with an addrgss i
I3 ; - H
ﬁ/ ! 1 }/ T Y AL f,/ ! — -~
SIGNATURE: K 7 S A LR L O




