2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT _
DOCUMENT # N09254
1. Entity Name
PALtl\nf'l COAST ELDERLY HOUSING, INC.

Secretary of State

Principal Place of Business .. Mailing Address
3447 GREYSTONECIR  _ ) PG BOX 450049
ATLANTA, GA 30341 US ATLANTA, GA 31145 us

- (AR ALY RCCRUCROC AR

Mar 14, 2005 08:00 AM

01252005 Mo Chg-NP CR2EQ37 (10703}
DO NOT WRITE lN THIS SPAC E 4, FCINumper Aoplied For
58-1623161 Mot Applicable
5. Certificate of Status Desired ] $B.75 additionzl

Fee Requived

T e e

8. Name and Address of Current Registered Agent

GRIFFTTH, HAROLD A | DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named ently SUbmils this statement far the purpese of changing its registered office or registered agent. or both, in the State of Tlorida. 1 am famifar with, and accept
the obligations of registered agent.

SIGMNATURL _ e —

SN, b6 € pr ACH A3e oF Epizle £ B¢ aid Wie i appieable T RICTE ReIc o Ageal 997l 4t rET It when ssastalng) DATE
Filing Foe is $61.25 9. Clection Campaign Financing $5_00 May Be x"ﬂﬂnﬁﬁﬂﬁ BS‘??E _— -
Due by May 1, 2005 Trust Fung Gantribution. O  Added toFees fa14,05-80109-005 51,75
10. = OFFILERS AND DIRLGTORS T F S T - e
T P ) T :
KAME GLENN, JOSEPHF.
STREET ADORESS | 3447 GREYSTONE CIR
CRY-8T 2P | ATLANTA, GA
me psT i = o
MAME GLENN, ELIZABETH ©.
STREET ADDRESS | 3447 GREYSTONE CCIR
Crry-S1 ap ATLANTA, GA
TITLE DV T ) T j j DO P e e S

KAME REINHART, ROBERT L.

STREET ADDRESS [
W | AraNTA A DO NOT WRITE

"EE T 7| INTHIS SPACE

KAME COLLINS, VILLARD
STREET ADDRESS | 3447 GREYSTONE CIR
i st ar ATLANTA, GA

nE D ' B S
AME REAGAN, LARRY G
STOCET ADDNESS | 3447 GREYSTONE CIR

ClrY- ST ¢ ATLANTA, GA
e o " N SamaEE J—
NAME

STREET ADDRESS
LIy -§1-21

12. | hereby certify that the information supplied Wih This Tiing does not qually 16T the exemption stated in Section 119.07{3)(). Merida Statutes. | further certify that the information
indicated on this repor or supplemental report s true and accurate and that my signaiure shali have the same 'ega’ etfect as # made under gath: that | am an officer or directar
of the carparation or the receiver ar trustee empowered lo execule this repor! as required by Chapter 617, Tlorida Statutes; and that my name apoaears in Block $0 or Block 113
changed. or on an atfgchment with an address, with ab other The empowered.

o Tosed dClepw b gmyed-os9Y

R T2 Dat —¢ Phenc 4

SIGNATURE: |V

\J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

EX : - - i




