FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 ” )
DOCUMENT # N09247 (0)

1. Corporation Name

DADE COUNTY VOA ELDERLY HOUSING, INC.

Secretary of State
DHVISION OF CORPORATIONS

AT

Principal Place of Business Maimg‘Address‘.
1765 WEST 42MD PLACE 3939 N CAUSEWAY BLVD
HIALEAH FL 33012 STE 300
us HSTMR'E LA 700021724 |73, Date Incorporated or Qualified 3a. Date of Last Beport
05/13/1985 05/01/1995
2. Principal Piace of Businass 2a. Mailng Adchess 4. FEr Number Applhed For
21 26} 58'17“)955 Naot Applicable
Suite, Apt. #, etc | Suite, Apt #, stc. 5. Corthoate of Status Desred 0 $8.75 Additional
;;l ~ 271 Fee Required
City & State P City & State 6. Election Campaign Financing $5.00 May Bo
m 231 . Trust Fund Contribution a Added to Fees
Zip Country Zp Gountry 8. This corporation has liabiity for intangible tax under s. 189.032,
;I-l E\ 29 30 Florida Statutes [0 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
C T CORPORATION SYSTEM B2 Sroct Addieas PO, Box Mumber is Not Acoeptabe)
1200 S PINE ISLAND RD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flonda Statutes the abave-namad corporation subrmits this statement far lheiﬁurposo of changing its registered office
or registered agenl, or bolh, in the State of Florida. Such change was authiorized by the corporation’s bioard of drrectors. | hereby accepl the appaintment as ragistered agent. | am
familiar with, and accept the obligahons of, Section 617.0503, Florida Statutes.

SIGNATURE | o L o . i : e
Skgnature. typed o perled aamies of gistered agen L@t Ul P ap Lheater INTTE Froomtaed Agent Sagnabares fus il whast ferist g LATE

12, OFFICERS AND DIRECTORS 13. AND TIENG O ANGE 5 10 OFFICERS AND DIRFCTORS IN 17

TITLE PD BelDELETE 1UTILE o [ Change " hddilion

NAME ATKINSON, WALTER 12 NAME C e '

STREET ADDRESS 451 E AIRPORT AVE STE C 1.3 STREET ADDRESS ' : oL .

£y -51- 2 BATON ROUGE LA 70806 14 0Ty -§7-200 — o

T ST CIDELETE 2ITIE P dChange  [C] Addition

HAME HOOD, JOHN A 22NNt

STREET ADDAESS 3939 N CAUSEWAY BLVD, STE 300 23 STREET ADDRESS

CrTY-5T- 2 METAIRIE LA S A0IY-S1- 2P

TITE D [CJDELETE 31TILE M Cnange  [] Additian

NAME NORMAN, JOHN 32 NAME

STREET ADDRESS 3131 HARVARD AVE 33 SIREET ADDRESS 3100 DIVISION ST.

LT ST 2P METAIRIE LA 70006 34 CiI¥-§1-2p METAIRIE., LA 70002

TILE D [CIDELETE 41 THILE [Xchange [T Additon

NAME GALBREATH, RICHMOND B 4 2 HAMF

smeeraooness | 891 BEAU CHENE DR. s3smerianoness | 500 BEAU CHENE DR,

CTY-51-7F MANDEVILLE LA 70448 _ 440 S1F MANDEVILLE, LA. 70448

TLE 1] CIDELETE 51TILE [Jchange  [] Adition

NAME MILLS, CON C 52 hAME

STREET ADDRESS 518 LEGENDRE DR. 59 STAEET ADDRESS

CITY-ST-2IP SLIDELL LA 70460 7 54 CITY-51-2P

TITLE y [CIDELETE §1TILE ST ¥Fchang: [ Acdilion

NAME POWELL, RICHARD J 6.2 NAME

STREET ADDRESS 3813 NO. CAUSEWAY BLVD. B3 STAEET ADDAESS

CITY-51- 2 METAIRIE LA 70002 B4CITY-ST-2P

14. | do hereby certify that the information supiplied with this iling is voluntarly furnished and does nat gual’y for the exemphion stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental anmual report s tue and acourals and that my signature shall have the same legal effect as If made under
oath: that | am an officer or director of the corparalian or the recfiver o tidstee empowerad 10 exadule s repont as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block i

SIGNATURE: .. __

John A. Hood, P .. (504)834-5243

Tt " Deytite P K

CR2E037 (12/95)




