2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09254 Feb 11,2002 8:00 am
- Envene Secretary of State

PALM COAST ELDERLY HOUSING, INC. 02112002 90173 014 **#6] 25
Principal Piace of Business Mailing Address
3447 GREYSTONE CIR PO BOX 450049
ATLANTA GA 30841 ATLANTA GA 31145
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58‘1623161 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 $8'75 Additional

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ; e e | Name e L C e s
MORALES, ALCIA M Street Address (P.O. Box Number is Not Acceptable)
141 NE 3RD AVE., STE. 601
MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ peete TMTLE O Change [ Addition
NAME GLENN, JOSEPH F. NAME
streeT Aooaess | 3447 GREYSTONE CIR STREET ADDRESS
crv-sT-27 | ATLANTA GA GITY-ST-2P
h DST O celete TIME Clchange [ Addition
NAME GLENN, ELIZABETH C. NAME
STREET ADDRESS | 3447 GREYSTONE CCIR STREET ADDRESS
on-sT-zP | ATLANTA GA CITY-ST-2IP
TITE v, .. - ) -~ - o[E Delete— me . . o ) __ [ change [ Addition
NAME REINHART, ROBERT L. NAME :
STREET ADDRESS | 3447 GREYSTONE CIR STREET ADDRESS
omy-s-20 | ATLANTA GA CITY-ST-2IP
TILE D T Delete TILE [ Change [ Additicn
HAME COLLINS, WILLARD MAME
sTREET ADDRESS (3447 GREYSTONE CIR STREET ADDRESS
ory-si-zP ) ATLANTA GA CITY-51-21P
TITLE D [ Delste TITLE [l ¢change [ Additien
NANE REAGAN, LARRY G NAME
STREET ADCRESS | 3447 GREYSTONE CIR STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE O pelete TITLE CJchange ] Addition
NAME NAME
.. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07$3)(E), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowergd th exegulg this rgort as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with/all Jo]

SIGNATURE: 2 SlGinas URVVKEQUIRED [=iCe02  9pHatesTs

SIGNATURE AND TYPED OR yﬂl D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)

Eer ser ey




