FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SYATE
Sandra 8. Mortham
Secrelary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # 768977 (1)

. Comporation Name

TALLAHASSEE RHF HOUSING, INC.

AIRRINARAEAR SRR

Principa! Place of Business Maikng Address
1433 NO ADAMS STR C/O RETIRMENT HOUSING FOUNDATION
TALLAHASSEE FI. 32303-5562 5150 E PACIFIC COAST HWY. STE 600
us LONG 8CH CA 90804
us 3. Date Incor;oraled or Qualified 3a. Date of Last Heport
2. Principal Place of Business 2a. Maing Address 4. FEI Number Apphed For
’;1—1 ;G—l 59-2314{57 Not Applicable
it t. #, etc. Suite, Apt #, et iti
Suite. Apt. 4. etc LIt AP e 5. Certificate of Status Desired O $8.75 .Adc!ltlonal
22 EI Fee Required
City & State City & State 6. Election Campaign Finanaing $5.00 May Be
23 —EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for intangitle tax under s. 193.032,
24 ;I _ZEI ;ﬂ Fiorida Statutes 1 ves A No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
mE PENTK:E'HAL‘- COHPOHATDN SYSTEM INC B2| Strect Advress (PO Box Number is Not Acceptabie)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 g4l ci FL a5| 7 Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above -namad caorporation submits this statement for the purpose of ¢changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appaintment as registered agent. | am
familiar with, and accept the obligahons of, Sechon £17.0503, Florida Statutes

SIGNATURE __ __ i o o o
Signahre, typed or per led nane o regriters] dget and bib: ¢ &g ati IHCHTE. Registeren Agert sygnatum repaired ween renstatesg: DATE
12, OFFICERS AND IRECTORS 13. RO TIONS CHANGES TO OFFICETE AND [ GO 1N 17
e D foeleTe 11TILE [QChange [ Additicn
NAME SCISSON, BURKE 12 NAME
smeeranoness | 2104 SKYLAND DRIVE 1.3 STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 14 CITY -5T-2IP
TITLE vD [CJDELETE 2 1TITLE [Clchange [ Addition
NAME COWART, MARIE 27 NAME
sweeranoress | CTR.GERONTOLOGY,F.S.U. 23 STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL 2. 40T ST- 2P
TITLE D CIDELETE A1 TITLE [ Change [ Addition
NAME MURPHY, JOHN J.S. 32NAME
streer aooress | 410 VICTORY GARDEN DRIVE 33 STREET ADDRESS
CTY-51-7F TALLAHASSEE FL 34 CITY-5T- 2P
TILE S0 CI0ELETE 41 TILE CjChange L Addition
NAME ALTHOLZ, JUDITH 4.2 KAME
staeet aoress | 203 E. MERIDIANNA DR. 43 STREET ADDRESS
Ty -51-2¢ TALLAHASSEE FL A40ITY-S1- 2
TTLE PD [CJOfLETE 51THTLE CJcChange [ Addilion
RAME MONCRIEF, LIZANNE 52 NAME
staeet aopeess | 2111 GREAT OAKS DR. 53 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 540ITY-ST-21P
TITLE SD CADELETE &1 TILE [Jchange [ Additon
NAME LISTOE, LINDA 62 NAME
staeer aooeess | 9150 E PACIFIC COAST HWY, STE 600 £3 STREET ADDRFSS
CITY-S1-29 LONG BCH CA 64CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the examphion stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trun 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 carporation or the receiver or trustee empawered to execute this report as required by Chaptler 617, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _-

4/30/96 310/597-5541

2f NJME OF SIGNING OFFICER OR DIREGTOR o Dare Dty it e #

CR2E037 (12/95)




