2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # NO9247 Secretary of State
1. Entity Name 02-03-2003 90306 035 ****61 25
DADE COUNTY VOA ELDERLY HOUSING, INC.
Principal Place of Business Mailing Address
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

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber 58‘1700955 Applied For

Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION-SYSTEM _ =~ >n- - S s s 2 Street Adldress' (P O Box' Number-is NotAceeptable) =—="n  ~x  —m— o —|-

1200 S PINE ISLAND RD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascepl
the obligations of registered agent.

SIGNATURE --
Slgnature, lyped or printad name of ragistered agent and titla if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE I,_s $61.25 Trust Fund Contribution. [ Added to Feis Florida Department of State
0. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PNVD ' [ Delete TITLE [ Change ] Addition
NAME GOULD, CHARLES NAME
STREET ADDRESS | 1660 DUKE ST . STREET ADDRESS
CITY-ST-2IP ALEXANDRIA VA 22314 CITY-$T- 2P
M 1D ) & Delete TITLE v [JChange  Faddition
NAME NORMAN, JOHN - NAME Gerord Holol~
STREET ADDRESS | 3100 DIVISION ST . sTREETABDRESS | 2ty | AS. Twckho® st
CITY-ST-2IP METAIRE LA 70002 CITY-$T-2IP Brtiaakon WA 22205
e e [P e e P ppete e e TTLE = Sy el s = —{=}-hange—&T Acdition | -
NAME SCHEDLER, LARRY G NAME David K Kumoto o
streer A00REss | 3000 N CAUSEWAY S1424 seeTa00rEss | 3y 5 widdlers 6rekn Cir
CITY-ST-7IP METAIRIE LA 70002 CITY-ST-2iP w‘fv CO S’O i '
e D 7l Delete THILE ) [ Change  [Ldnddition
e KELLEY, PATRICK C e wulkr PalRrson

saeeT oviess | A3 O Peuchdren. St AW

STREET ADDRESS | 9729 DIVISION ST Atlonin G A
OITY-51-2P +lowy 30303

GTr-sT-2P | METAIRIE LA 70002

TTE D [ pelete TITLE [ change [ Addition
NAME KNIGHT, GEORGE HAME

STRET ADDRESS | 2181 JAMIESON AVE # 1003 STREET ADDRESS

orv-st2e | Al EXANDRIA VA 22314 oITY-ST-2P

TITLE D A Delete TILE [J Change  §AAadition

NAME
STREET ADDRESS
GiTY-87-2IP

NAME FASTERLING, CHARLES W
STAEET ADDRESS | 2055 RIDGELAKE DR
cnv-st-2f | METAIRIE LA

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stattites. | further certify that the information
indicated on this report or supplemental report is true 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 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 10 or Block 11 if

changed, or on an attachment with an addressith,ajl cther likg empowered.
SIGNATURE: %%MMV' CAYEQUIRED Qo falerson /7/2 703-3Y/-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i = — e

S mmmrercmseesesascmmsmseasnae

CR2E037 (10/02)




Addendum — Dade Coynty-¥©4-Elderly Housing, Inc.
#N09247

Ron Patterson, AS/AT/D .
7530 Market Place Dr.
Eden Prairie, MN 55344

Carol Moore, T/D
10400 Eaton Place, Suite 105
Fairfax, VA 22030

Michael Spilane, S/D

640 chksop__SEggt_ o
St. Paul, MN 55101
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