¢~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PALM COAST ELDERLY

DOCUMENT # NQ9254

HOUSING, INC.

Principal Place of Business
3447 GREYSTONE CIR

ATLANTA GA 30341
us

Mailing Address
PO BOX 450048
ATLANTA GA 31145
Us

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90039 03] **#*6]1.25

LRV E R

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

m m 05/13/1985
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
[22] (7] 58-1623161 Not Applicable
City & Stat City & Stat ) iti
ity ale —l fty ° 5. Cerfifcate of Status Desired a $8'75 Add.'tmnal
23 28 Fee Required
Zip Counitry Zip Country 6. Election Campaign Financing $5.00 may Be
24) [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MORALES, ALICIA M 82| Strest Address (P.O. Box Number Is Not Acceptable)
141 NE 3RD AVE., STE. 601 :
MIAMI FL 33132 83
84 City 85( Zip Code

. EL

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered; :
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. B R SIS

11, Pursuant to the provisions of Sections 6170502 and €17.1508, Florida Statutes, the above-named corporation Submita this state.mem for the purpose of changing its registered

Slgnaturs, typed or printed nama of registered agent &nd title if applicable. {NOTE: Repistered Agant sipnature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [ DELETE 14 TME LT CChange [ Addition
NAME GLENN, JOSEPH F. 1.2 NAME
sreeTaporess| 3447 GREYSTONE CIR 1.3 STREET ADDRESS
CITY-ST-2P ATLANTA GA 14 CITY-ST.ZP :
TME DST [ DELETE 21 TME [JChange [ Addition
NAME GLENN, ELIZABETH C. 22 NAME
streer aporess| 3447 GREYSTONE CCIR 2.3 STREET ADDRESS
GTY-ST-2ZIP ATLANTA GA 2,4 CITY-ST-2P
TIMLE DV [ DELETE 21 TME [Change [ Addition
NAME REINHART, ROBERT L. 3.2 NAME T
streeranoress| 3447 GREYSTONE CIR 13 STREET ADDRESS
CITY-ST-TP ATLANTA GA 34, CITY-ST-ZP
TmE D [ DELETE 44TME [JChange  [1Addition
NAME COLLINS, WILLARD 4.2 NAME )
sTreeT aonRess] 3447 GREYSTONE CIR 43 STREET ADDRESS :
CITY-ST-2P ATLANTA GA 44CITY.ST.ZP i o
TIME D [] DELETE 51TME [ Addition
NAME REAGAN, LARRY G 52 NAME
streeTaooress| 3447 GREYSTONE CIR 53 STREET ADDRESS
GITY-ST-2P ATLANTA GA 54 CITY-ST-ZP
TITLE [] DELETE 61TME [ Change ] Adcition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZP §4 CITY-ST-21P

14. 1 hereby certify that the information supplig
indicated on this annual report or supplg
ratig

officer or director of the corpo
Block 12 or Block 13 if cha

SIGNATURE:

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

/
a

5
K

IGNATURE REQUY

L
[

with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

£ receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achment with an address, with all other like empowered.

CTOR

EPR F.ALEVN =

Date ime Phors #

CR2E037 {11/98)



