FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Bandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N09254 (6)

1. Corperation Name

PALM COAST ELDERLY HOUSING, INC.

0 O

Principal Place of Business Mailing Address
125 CLAIREMONT AVE. STE 505 125 CLAIREMONT AVE, STE 505
DECATUR GA 30030 DECATUR GA 30030-2552
us
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
¥ 021271588
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
213447 Greystone Cir 2] P. O. Box 450049 58-1623161 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ] $8.75 Additional
EI E—] 5. Cerificate of Status Desired (| Fee Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
sjAtlanta, GA sjAtlanta, GA Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has iiability for intangible 1ax under s. 199,032,
2430341 25DeKalb 20] 31145 :(;I DeKalb Fiorida Stalutes Cdves ) No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
MORALES, AUCIA M 82 Street Address (F.O. Box Number is Not Acceptable)
141 ME 3RD AVE., STE. 801
MIAMI FL 33132 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0902 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raFisiered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors., | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signarure typed o printed name of registered agent and lille it applicable {NOTE: Registered Agant signature requirad when reinslaling) DATE
12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS N 12
TITE DP L] DELETE 1ATITLE X1 changs  [] Aadition
hAME GLENN, JOSEPH F. 12NAME ,
sweer anoress | 125 CLAIREMONT AVE, STE 505 1asmeer aooness [ 9447 Greystone Cir
ITY-§1- 2P DECATUR GA orv-gze (tlanta, GA 3034)
e DST ] peLeTe 24 THLE NI Change ] Addition
NAME GLENN, ELZABETH C. 220AME
stacetaooess | 125 CLAIREMONT AVE, STE 505 2astmeeranoness |3447 Greystone Cir
ciy-g1- 7 DECATUR GA aaomv-s-ze  JAtlanta, GA 30341
TLE Y [J otLeTe 31TLE sl Change™ [T Addition
HAME REINHART, ROBERT L. 3.2 AN
stret aooness | 125 CLAIREMONT AVE, STE 505 § sssmeeraooness (3447 Greystone Cir
CAY-ST-7¢ DECATUR GA - acem-stp JAtlanta, GA 30341
TITLE D X DELETE LATLE [ Change  [J Addition
RAMEE FLATT, STEPHEN F 4 2 NAME
staeeraooress | 125 CLAIREMONT AVE, STE 505 4,3 STREET ADDRESS
CHY-ST-2IP DECATUR GA 44 CITY-§T- 2P
TILE 1] [ DELETE 51 TITLE o Change L1 Addition
NAME COLLINS, WILLARD 52 NAME
sreetsoomess | 125 GLAIREMONT AVE, STE 505 sasTheT ooess 13447 Greystone Cir
CITY-51-2IP DECATUR GA 5.4 CITY-ST-2P !
e D J DELETE B17MLE MR Change L Addilion
NAME REAGAN, LARRY G 5.2 WAME )
smecrsooress | 125 CLAIREMONTE AVE, STE 505 sasmer omess (3417 Greystone Cir
CITY- §T-2P DECATUR GA § eccnv.st-zp !

14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | furlher cerlily that the
information indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that
| am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13- bn an attachment with an address.

SIGNATURE: _ AR I CHIIBED  Joseph F. Glenn 2/4/97  (770) 496-0598

N TYDEN Ol PRINTED MAME M RIGKNLA REFIAER A0 RIRECTOER Pata Navhona Phoanan 8 ARS8 as

NONPROFIT oy Wy FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 7 8 O O am

CR2EO37 (9/96)



