FILE NOW: FiLING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sanara B wernar Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N09254 (6)
MR AR AR

1. Corporation Name

PALM COAST ELDERLY HOUSING, INC.

Principal Place of Business Maiting Address
3447 GREYSTONE CIR PO BOX 450049 3. Date Incorperated or Qualified o
ATLANTA GA 30041 ATLANTA GA 31145 o
il o 05/13/1985 ] .
4. FEI Number Applied Far
58-1623161 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P ' ting 5. Certificate of Stalus Desired (| $8.75 Additional
[21] |26] Fee Required
Sulite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Carmpaign Financing $5_00 May Be
IE E’ Trust Fund Contiibution | Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
;;[ §| Cves [One
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangibla
E‘ E{ E ;‘ Personal Property Tax due June 20. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
MORALES, ALICIA M 82| Street Address (P.0. Box Number s Not Acceptable)
141 NE 3RD AVE,, STE. 601
MIAM! FL 33132 83
84| City FL lss] Zip Code

1. Pursuant to the provisions of Sections 817.0502 and §17.1508, Flarida Statutes, the above-named corporation Submits this staternent for he purpose of changing it registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signatite, typed oF printad nama of registered agent and titls if applicabile, {NOTE: Registered Agent sigrature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T oeLeTE 1.1 THLE LI Change [T Addition
NAME GLENN, JOSEFH F. 1.2 NAME

swreevanoness | 3447 GREYSTONE CIR 1.3 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 14 CITY-ST-2IP ]

TITLE DST L] oeLeTE 2.1 TILE T TCrange L1 Addilion
NAME GLENN, ELIZABETH C. 22 NAME

smeeTaceess | 3447 GREYSTONE CCIR 2.3 STREET ADDRESS

GiTY- ST-TP ATLANTA GA 2. 4 CITY-ST-2IP

TTLE BV 1 DELETE 31 TIME [ Change 1 Addition
NAME REINHART, ROBERT L. 3.2 NAME

streeT sooRess | 3447 GREYSTONE CIR 3.3 STREET ADDRESS

CITY-$T-7% ATLANTA GA 3.4, CITY-ST-ZP . o
TILE D D DELETE 41TILE [T change 7 Addition
NAME COLLINS, WILLARD 4.2 NAME

smeer ADoRESS | 3447 GREYSTONE CIR 43 STREET ADDRESS

CITY-ST- 3P ATLANTA GA 44 CITY-§7- 2P ) ‘

TTLE D L1 bELETE 5.1TITLE [T change [ Acdition
NAME REAGAN, LARRY G 5.2 NAME

smreeTacoress | 3447 GREYSTONE CIR 5.3 STREET ADDRESS

CITY-5T- 2P ATLANTA GA 5.4 GITY-ST-ZP L

TITLE 3 peLETE 5.1 TITLE [ Tchange [ Adcition
NAME S2NAME

STREET ADDRZSS 63 STREET ADDRESS

CITY - ST-2IP 6.4 GITY-5T- ZIP o

14. | hereby certify that the infarmatlon supplied with this filing does not qualify for the exemption stated in Sectiocn 119.07(3)(T). Florida Statutes. { further cerlify that the information

| report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trL.:?ltee erg;dnowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address.

sE REQUIRED Joseph F. Glenn  /-2789P 770 496-0598

indicatad on this annual report or supplemengal ann
officer ar director of the corporation e )
Block 12 or Block 13 if changed, or fn

SIGNATURE:

CR2E037 (10/97)




