FILE MOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am g 1:
C()RPORAT'ON Katherine Harris t f St t |
ANNUAL REPORT Secratiry of Sile ecretary o ate
1999 DIVISION OF CORPORATIONS 04-27-1999 90051 024 ****5]1 .25
DOCUMENT # 768977
1. Corporztion Name
TALLAHASSEE RHF HOUSING, INC.
Principal P'ace of Businass Mailing Address
1433 NO #DAMS STR C/O RETIRMENT HOUSING FOUNDATION
R s s e o e R ERE R AR L
us LONG BCH CA 80604
us
2. Principel Place of Business ?a. Mailing Address 3. Date | worporated or Qualifed
[21] 28] 06/17/1983
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] (27] 53-2314057 Not Applicable
Y City & Sitate City & State 5. Certicate of Status Desied [ $8.75 additional
23 ;El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 vay 8¢
ZI IEI ;s—l |:To| Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
NRAI SESHV]CES, INC. 82| Street Aldress (P.O. Bo< Mumber is Not Accepiable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301 8
84! City . 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 617.050.2 and 617.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the ap jointment as registered
agent | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed « sme of registered ager { and title 1 applicable. {NO {E: Registered Agent signature re« uired when reinstating! DATE a
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTO XS IN 12 @
TE PD ’ [ DELETE 11 FTLE {JChange  [T]Addion | T
NAME JOSEPH, LAVERNE R 1.ZNAME r
strecTanorzss| 5150 E PACIFIC COAST HWY #5800 1.3 STREET ADDRESS 2
CTY-ST-2P LONG BEACH CA 90804-3312 14 CTY-ST-ZP N
TITLE VPTD [ DELETE 24TME VTD (XIChange  [Addition | O
NAME MARGETIC, STEPHEN J 22 NAME
smreeranoress| 5150 € PACIFIC COAST HWY #8600 2.3 STREET ADDRESS
CITY-ST-2P LONG BEACH CA 90804-3312 2,4 CITY-ST-2P
TME D DELETE 31 TMLE D SjChangs L] Addition
NAME CHAPMAN, REX 32 NAME Donald W. King
smeeTaooress| 5150 E PACIFIC COAST HWY #600 sasmeetsooress| 5150 E Pacific Coast H #600
CITY-ST-ZP LONG BEACH CA 90804-3312 34 CITY-57.2IP Long Beach, CA 90804-3312
TLE D ] DELETE 41 TLE [dChange [ Addition
NAME MOORE, JEAN 4. 2NAME
srreer aooress| 5150 E PACIFIC COAST HWY #600 43 STREET ADDRESS
CITY-5T- 2P LONG BEACH CA 90804-3312 4.4 CITY-ST-ZIP
TMLE SD [ DELETE 51 TIME Change [ ] Addition
NAME LISTOE, LINDA 52 NAME
smeeraooress| 5150 E PACIFIC COAST HWY, STE 600 53 STREET ADDRESS
grr.srze | LONG BCH CA sacmv-st-zp | Long Beach, CA 90804-3312
e D CJ DELETE EATIILE ClChange L] Addifion
NAME TRNKA, JOHN 62 NAME
streeTaooress| 5150 E PACIFIC COAST HWY #600 6.3 STREET ADDRESS
&Y. ST-2IP LONG BEACH CA 90804-3312 64 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicz ted on this annual repar or supplementai annuat report is true and accurate and that my signature shal have the same lagal effect as if made under oath; that | am an
office- or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 33 if changed, or on an attachment with an address, with all other like empowered.

SIGNATUR%M ‘WERE RE(éfL!iEﬁgastoe, Secretary g;_é%/?/f (562) 597-5541

R} PRINTED NAME OF $IGNING OFFIC ER OR DIRECTOR Daytime Phone #




