2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
S19584 Feb 07, 2000 8:00 am
ST JOHN HOUSING CORPORATION, INC. Secretary of State
02-07-2000 90048 013 ***158.75
Principal Place of Business Mailing Address
% ST JOHN CDC % ST JOHN CDC
P.0. BOX 015344 P.O. BOX 015344
MIAMI FL 331(1-5344 MIAMI FL 33101-5344
F T v (AR RRAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0241237 Not Applicable
Zip | ?ount_ry_{v L Z"ipm L - -(‘jcimtryﬁ |- Certficate of tatus Dosired__ R Ee%.ggqlﬁ:i:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAYS' DAVID E Street Agdr'ess {P.0. Box Number is Not Acceptable)
1324 NW THIRD AVENUE
MIAMI FL 33136
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, fyped ¢r printed nama of registered agent and title If applicdble. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation Is eligible to satisfy its Intangible . FILE NOwW!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erjgtllgzn%ag;nfilr?bnult:ig\:ncmg O fg‘g?ongae’;f @
(See criteria on back) O Make Check Payable to Depariment of State ’
11. ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D. [ Delets THLE PRESIDENT & change [ Addition
NAME NELSON, L. ADAMS | M.D. NAME JOHNNIE L. KING
stReeT A00RESS | 1098 N.E. 95TH ST. STREET ADDRESS 1310 NW 52ND STREET
Ciry-St-2ip MIAMI SHORES FL eiry-51- 21 MIAMI, FLORIDA 33142
TITLE D O Delete TE []Change [ Addition
NAME JOHN H TAYLOR NAME
STREETADDRESS | 1465 NW 203RD ST STREET ADDRESS
CITY-ST-27IP MIAMI FL 33189 3 7 ) CITY-ST-2IP o
e D T ) ) Delete TITLE [ Change " [J Addition
HAME BAKER, ROBERT NAME
STREET ADGRESS | 1760 N.W. 132ND ST. STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-ST-7IP
TILE ) Delete TIME [l Change [ Addition
NAME KING, JOHNNIE L. NAME
STREET ADDRESS | 1310 N.W. 52ND ST. STREET ADDRESS
BITY-5T-2iP MIAM! FL CITY-ST-2IP
TME ST 1 Delete TMLE [ Change [ Addition
NAME ROBINSON, ANDREW NAME
STREET ADDRESS | 720 N.E. 115 TERR. STREET ADDRESS
CITY-ST- 2P N. MlAMl FL CITY-ST-2IP
TME (] Doteta TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S7-21P

13. | hereby certify that the infermation supptied with this fling does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmepy withyan addresg, with g er like empowered.

G PN e A ) e Ml SO X
SIGNATURE: o

B
N T R 2 O3 0aR B T AvLOR 1/11/00 305-653-8505

TURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



