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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S19584

©)

ST JOHN HOUSING CORPORATION, INC.

Principal Flace of Business

% ST JOHN CDC
PO, BOX (015344
MIAME FL 33101-5344

Mailing Address

% ST JOHN CDC
P.Q. BOX 015344
MIAMI FL 33101-5344

FILED
Feb 03 1998 8:00am
Secretary of State

RN

DC NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/19/1990 R
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] [26] A5-(1241937 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . i
ulte. A9 ele. uie, Ap 5. Certificate of Status Desired Xl $8.75 Adqmonaj
| 22] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
Zl EI ;l SO—I Parsonal Property Tax due June 30, ves [INo
_§. Name and Address of Current Registered Agent 10).. Mame and Address of New Reglstered Agent
DANIELS, HENRY W. o ™™ MALCOLM K. STEPHENS
100 N.W. 47TH TERRACE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33127 915 NW_ 15T AVENUE _
83
APARTMENT 1602 o -
84! City a5 Zi Ccde
MIAMI FL || %574

Seclions 607. 0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpOSe of changing its registered
bal 2 State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
dtions of, Section §07.0505, Florida Statutes,

SIGNATURE P L2t MAILCOLM K. STEPHENS 1/21/98

ad titte ¢ applicak!s. (NCTE. Registered Agent signatura reguired when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CRANGES 10 OEFICERS AND DIREGTORS 1M 12
TITLE P [ peLETE 13 TLE D [_1{ Change [T Addition
NAME DANIELS, HENRY W. 1.2 NAME JOHN H. TAYLOR
sreer aooess | 100 N.W. 47TH TERR. 1ssmeTancRess E 1465 NW 203RD STREET
CiTY-§T- 2P MIAMI FL T4 CITY-ST- 2P MIAMI, FLORIDA 33169 )
TITLE D [T DELETE 21TILE P X Change | Acdition
NAME MNELSON, L. ADAMS | M.D. 22 NAME ROBERT L. WYNN
swmeer ApoRess | 1098 N.E. 95TH ST. zasmezraoomess | 171 NW 37TH STREET
CITY-5T- 2P MIAMI SHORES FL 2. 4 CY-ST-2P MIAMI, FLORIDA 33127 )
TITLE D [Af DECETE 417MLE [ Change | Addition
NAME WYNN, ROBERT L 2.2 NAME
streer aporess | 7251 BISCAYMNE BLVD 3.3 STREET ADDRESS I
CirY-S7-2IP MIAMI FL 34. CITY-5T-ZIP 5 Fis
MLE D [ 7 DELETE 41TNLE [ 1 Change ] Addition
NAME BAKER, ROBERT 4,2 NAME
sTrReeT ADDRESS | 1760 N.W. 132ND ST. 4,3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 4.4 CITY - 5T- TP -
TITE D [T DELETE SATITLE 4 Change | [ Addition
NAME KING, JOHNNIE L. 5.2 NAME
stReei aooress | 1310 N.W. 52ND ST. 53 STREET ADDRESS
CiTY-S7-21P MIAMI FL . A sacmv-sr.mp )
TITLE 8T L] DELETE 61TITLE [ Change L1 Addition
NAME ROBINSON, ANDREW 6.2 NAME
sTreev aooress | 720 N.E. 115 TERR. 6.3 STREET ANDRESS
CITY-ST-21P M. MIAMI FL 6.4 CITY-ST-2IP

© ** ROBERT L. WYNN

14, 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. ! further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the recelver ar trustee empowered o execute this reportas required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if change on an anac'/e(wuh an address.
SIGNATURE: Ve 1277

o _/A;A{ (305_) 576-5443

CR2E034 (10/97)



