2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09247

1. Entity Name

DADE COUNTY VOA ELDERLY HOUSING, INC.

Jul 01, 2002

A

Principal Place of Business

Mailing Address

b

1765 WEST 42ND PLACE VOA NATIONAL SERVICES

HIALEAH FL 33012 1660 DUKE STREET

us ALEXANDRIA vA 22314
us

2. Principal Place of Business 3. Mailing Address

NG

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

8:00 am

Secretary of State

07-01-2002 90319 001 ***857.50

SRRy

4

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58‘1 7m955 Mot Applicable
Zi M Zi iti
P Couniry P Country 5. Certificate of Status Desired O geae'gg‘ S:deltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPOHA“ON SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 S PINE iSLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabls.

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

s

8. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PNVD B oot e PAVD ClChenge I Addition
NAME DADOU,, SHAHAB HAME Chorles C'Ob’fqg

sweeT Acress | 1660 DUKE ST stheET a00REss | o0 Dolle ST

ov-si-ze - |ALEXANDRIA VA 22314 CITY-ST-2IF BHlea ondeia VA 22374

ILE D [7J Delete TLE D [ Change  EAAddition
NAME NORMAN, JOHN NAME Geolr Krigiat #/00

streeT aopress |- 3100 DIVISION ST seeraoress | 2081 Samitson Pue . /003

cv-sT2p (METAIRIE LA 70002 arstze [ Plexandria VA 22374

TITLE D O pelete TITLE D . ’ [ Change [ diition
NAME SCHEDLER, LARRY G NAME Korl 20tinger

smeer ancress 3900 N CALUSEWAY $1424 staeet aooess | 3201 HH glayo o 190

orv-s1-2p |METAIRIE LA 70002 CITY-5T-2IP m_ﬂﬂd€Ul’ ¢« LA 7§ 1/7/

TITLE D O pelete TITLE D 1 Change  ERAddition
e KELLEY, PATRICK C e Keidh Weathers poon 2

stReeT AoRess | 2721 DIVISION ST sweeranoress | 5 1 (o Wlu.o-" Brid [ Dr #A-|

CITY-ST-Z1P METAIRIE LA 70002 CITY-ST-ZP O)(D(\ H—, ” m T) 20 7?_5‘

TME D Dalete TITLE STV D 1 Change dition
NAVE PERKINS, THOMAS P ! NAME Ron Pattnsg, D o _
svreet aooress | 1000 HOWARD AVE $100 staesT aooRess |75 3¢ N CU"K'-q Vi Dr.

omv-st-zp - |NEW QORLEANS LA 70113 CITY-5T-2IP E,dE{\ Pf'()i rie MA/ 5 53??

TITLE D O pelete TITLE [JChange (] Addition
NAME FASTERUNG, CHARLES w NAME

streeT anoRess | 2955 RIDGELAKE DR STREET ADDRESS

CITY-ST-ZIP METAIRIE LA CITY-8T-7ip

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this repoert or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this report as re

ith an address, with all other like empowered.

changed, or on an attachme|

SIGNATURE:

(o/ loa

i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

702 -3 Y{~sovo

Data

Daytime Phone #

CR2E037 (9/01)



