R |
ING FEE IS $61.25

TN FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

FILE NOW: FIL

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # N09254 (6)

1. Corporation Name

PALM COAST ELDERLY HOUSING, INC.

3,

RO R

Principal Place of Business Mailing Address
125 GLAIREMONT AVE, STE 505 125 CLAIREMONT AVE. STE 505
DECATUR GA 30330 DECATUR GA 30030
us us
3. Date Incorporated or Quaiifiad 3a. Date of Last Repont
05/13/1985 02/28/1995
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
21 El 58-1623161 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
5. te of N
2 ;ﬂ Certificate of Status Desired 0O Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[E] E Trust Fund Contsibution 0 Added 10 Fees
op Country Zip Country 8. This corporation has liability for intangible under s. 199.032,
EI E] 2_9| -3;| Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1| Name
MORALES, ALICIA M 82| Stroel Address (PO, Box Number s Not ACGApTabIS)
141 NE 3RD AVE., STE. 601
MIAMI FL 33132 83
84| City FL ]ss Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing s registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgrature, typod or prnted namo of registered agert and 1k 1l applicanic [NOTE Regstered Agent signat e required when feinatating] DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS N 13 g
TILE DP [JDELETE 1.11IME [ Change [ Addition | =
NaNE GLENN, JOSEPH F. 12 NAME 5
sreceraporess | 125 CLAIREMONT AVE, STE 505 13 STREET ADDRE3S &
CITY-51-2Ip DECATUR GA 14 CTY-ST-2P &
TILE DST CJDELETE 21T1LE Clchange  [JAdditon |O
NAME GLENN, ELIZABETH C. 2.2 NAME

staeer anoness | 125 CLAIREMONT AVE, STE 505 B 23 smeer aooress

CITY-§1-7P DECATUR GA 2 4 CITY-ST- 2P

TILF DV [JDELETE 31 TITLE [ Change [ Addition

NAME REINHART, ROBERT L. 32 NAME

sreer aponess | 125 CLAIREMONT AVE, STE 505 33 STREET ADDRESS

CITY-5T- 2P DECATUR GA 34, CTY-§1-2

TITLE D ] DELETE A1TITLE Cichange  [] Addition

NAME FLATT, STEPHEN F 4.2 NAME

st anoess | 125 CLAIREMONT AVE, STE 505 43 STREET ADDRESS

CITY-ST-2IP DECATUR GA 44 TITY-ST-21P

TITLE D [ IDELETE 51 TILE [CJcChange  [J Addition

NAMZ COLLINS, WILLARD 5.2 NAME

sweeraooness | 125 CLAIREMONT AVE, STE 505 £ 3 STREET ADDRESS

CITY-ST.2i DECATUR GA 5.4 CITY-5T-7IP

TIRLE D CJDECETE 61TITLE Ochange [ Addition

NAMZ REAGAN, LARRY G B2 HAME

smeeraonress | 125 CLAIREMONTE AVE, STE 505 £3 STREET ADDRELS

LNy -S1- 2P DECATUR GA 6.4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicaled on this annual report or supplermantal annual report Is trua and accurate and that my signaturs shall have the same legal effect as #f made under
oath; that | am an officer opyefigr §f the Forporation or the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black , or on an attachment with an address.

— Joseph F, Glenn, President 2-22-96 404=370-0262
SIGNATURE: :

| SANATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR CIRECTOR Daln Deaytima Precos #

i




