FILE NOW: FILING FEE IS $61.25 FILED

coponanon  GRTR  rromDn AT o st Apr 14 1998 8:00am
ANNUAL REPORT A

1998 3 Dlulsg:c;;agoc::;::nous Secretary Of State
DOCUMENT # N09247 (0)

1., Corporation Nama

DADE COUNTY VOA ELDERLY HOUSING, INC.

A AR

N

Principal Place of Business Mailing Address
. 1765 WEST 42ND PLACE 3939 N CAUSEWAY BLVD 8. Dato Incorporated or Qualified
: HIALEAH FL 33012 STE 300
' us METAIRIE LA 700024724
; us 4. FE! Number Applied For
3 58-1700055 Not Applicable
2. Principal Place of Busines! 2a. Malling Add
rincipal tlace of Business aling Address : 6. Cortificate of Status Desirad O $8.75 Aadhionat

at 26 Fae Required
7. Suite. ApL. #. elc. Suite, Apt. ¥, elc. 8. Elsction Campaign Financing $5.00 may Bo
v @ 27] Trust Fund Contribution O Added to Feas
: City & State City & State 7. ls this nonprofit corporation a homeowners association?

23] 28 Cves £ No
i Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intanglble
: ;4] ;ﬂ ;] 30 Personal Property Tax due June 30. COves *£]No
! §. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
% B81[ Name
i C T CORPORATION SYSTEM 82[ Streel Address (F.0. Box Number is Not Acceptabie)
3 1200 8 PINE ISLAND RD

: PLANTATION FL 33324 83
84| City FL ]ail Zip Code

5 11. Pursuant o the provisions of Saclions 617 0502 and €17.1508, Florida Statutes, the above-named carporation submits this statement for the purposs of changing its registered

office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diwectors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accepl the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signature, typed o priniod name of repislared agent and titie it applicabhe {NOTE: Registarad Agent signaiura required when reinstating) DATE

CRZEOST (10/97)

OFFICERS AND DIREGTORS 15 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
PVD K DELETE 1.4 TILE P/Nonvoting T [T Crange 3 Addition
GOULD, CHARLES W 12 NAME James Rogers
i 110 § UNION ST 2ND FL rasteeranoness | 110 So. Union St.,
5 [Lemv.stze ALEXANDRIA VA wor.srtze | Alexandria, VA 22314
i f TME D T peLene 2.1 TIME T T cChange ] Addition
Ho | e NORMAN, JOHN 22 NAME
4 3100 DIVISION ST 23 STREET ADDAESS
; METAIRIE LA 2 4CITY-S1-2P N
! VD . G [orme D [T Changs X Additon
o | e OSTER, DR RICHARD 32 NAME Larry G. Schedler
i | smeeraooress | 931 SOLEDAD WAY sasmreeTaponcss | 1450 Poydras St., Suite 1000
| oy.si-me LADY LAKE FL seomy-st.ze | New Orleans, LA 70112
Do fwme D . (G5 21 TmE D T Change £.J Addiion
7| e MILLS, CON C 4 2000 Patrick C. Kelley
{1 | smesraooress | 518 LEGENDRE DR. aasmeeTappress | 2721 Division St.
T | cov-srae SLIDELL LA 70480 44 CITY-ST-2IP Metairie, LA 70002
2 | tme STVD [T DELETE 51TILE [T change [ Addition
S| e TURNBULL, THOMAS D 52 NAME
i | smeeranoress | 110 S UNION ST 2ND FL 5.3 STREET ADDRESS
oL em-st-oe ALEXANDRIA VA 5A CITY - ST- 2P
i [ tme D T DELETE SATE [ change L Addition
| e FASTERLING, CHARLES W 62 NAME
4| sweeraooness | 2655 RIDGELAKE DR 63 STREET ADDRESS
G| omv.st-ze METAIRIE LA 64 DITY-ST-2IP

4. [ hereby cem!z that the information supplied wilh this filing doas not qualify for the exemlﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annua! raport or supplemental annual report is true and accurate and the! my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the corporation or the receiver or frustes empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an atliachmenl with an address.

| SIGNATURE: S PIPRIR

7 Turnbull, Sec. 3/5/98 504 834 5243




