2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # N09254

1. Entity Name

PALM COAST ELDERLY HOUSING, INC.

Principal Piace ot Business Maiting Address . :'.r-.-,__
3447 GREYSTONE CIR PO BOX 450049
ATLANTA, GA 30341 US ATLANTA, GA 31145 US !

R TAGER AR O

Feb 06, 2007 08:00 AN
Secretary of State

01162007 No Chg-NP CR2ZED37 (4/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-1623161 Not Applicable
K. Cerlificate of Status Desired 0 $8.75 Additionst

Fee Required

8. Name and Address of Current Registered Agent

A WESTEOND ST DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The anove namad entity submiis th's statement for the purpose ol chang:ng its registered oftice or registered agent, or bolh, in the State of Florida, 1 am famitiar with, and accept
the opiigations ¢f registerad agent.

SIGNATURE
Sgaalra. ped o printed naTe ol e 10HRA AL AN Ho T Aappicant, (MQTE: Reg le-cd Agant 8g aalue 1edga 1 d when romsiat ng CatE
. ol HOOO0R =20 F
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 may Be e 14, ‘A “BHDBL{ T
Due by May 1, 2007 Trust Fund Contrioution. 0  Added to Fees e
10. OFFICERS AND DIRECTORS
TE DP
KAME GLENN, JOSEPH F.

STREET ADDRESS | 3447 GREYSTONE CIR
CIry-sT-2P ATLANTA, GA

nme DsT

HAME GLENN, ELIZABETH C.
STREET AODRESS | 3447 GREYSTONE CCIR
cry-§T-2p ATLANTA, GA

TINE Dv
HAME REINHART, ROBERT L.

ST o0 ﬂt:ﬁsives:om CIR DO NOT WRITE

me o ~ IN THIS SPACE

HAME COLLINS, WILLARD
STREET ADORESS | 3447 GREYSTONE CIR
CIFY-ST-2P ATLANTA, GA

e D

HAME REAGAN, LARRY G
STREET AXRESS | 3447 GREYSTONE CIR
CTY-ST-2P | ATLANTA, GA

e

HAME

STREET ADDRESS
CATY. ST- 210

12. | hereby cem that the information supplied with Ihis fiing does not guality for the exemptions contaned in Chapter 119. Floriga Statutes. ¢ further certity that the infarmation
indicated on t is report or supp'emental report is rue and accurate and that my signature shall have the same fegal eftect as it made undler oath; that | am an officer or director
of the corporation or the rece.ver or trusiee empgwered ta execute 1h's reoort as required by Chapter 617, Fiorida Statutes; and that my name appears 'n Block 10 or Block 11t
changed. or on an attachmgrywith ad ress/ with all other like empowered.

SIGNATURE: Ar— 41’6 Toseph L G/‘? ~ //v/7 2 20-YF6-05 %P

AND TYPED OR PRINTED NAME OF SXIKING OFFICER OR DRRECTOR Dair Dayure Pronc i




