FILE NOW: F

NCONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # NO6529 (4)

1. Corporation Name

THE RETIREMENT HOUSING COUNCIL, INC.

Frincipal Place of Business Mailing Address

215 § MONROE 8T P.O. BOX 12434
SUITE 500 SW P O BOX 12934
L’;LLAHASSEE FL 32001 :’JthAHASSEE FL 37 3. Date Incorporated o Qualified 3a. Date of Last Report
12/07/1984 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2522623 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 33.75 Additiona!
EI 2—7| 5. Certificate of Status Desired (W) Fea Required
City & Stats City & State 6. Election Gampaign Financing 0 55.00 May Be
23 -2;| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25) (20 30 Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10, Name snd Address of New Registared Agent
81| Name
HANLEY: WILLIAM R. 82| Streat Address (P.O. Box Number Is Not Acceptable)
2846 B REMINGTON GREEN
TALLAHASSEE FL 32308 8
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing fs registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment &s registered agent.  am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature, typéd of prnted name of registered agent and Hta 4 appiaabic (NOTE: Registersd Agent signalure required when reinalating) GATE &
12, OFFICERS AND DIRECTORS 13, X DITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
e D [JDELETE 1.1 1L ZZ%"J f( oemps) 4“6/{:|Chanue Pasdiion 1
NAME JOHNSON, R. KELLEY 12 NAME e E1 P, ~
streer aookess | 18617 US HWY 19 N, #300 AASTREETADORESS hSBNTN TERP A Lwder sre fos Lgu
CirY-g1-20 CLEARWATER FL 14 0IY- 8- 2P MMI e B3vEL &
TILE D gDELHE 21 TIMLE »x(:%f S hoiesste Llchange  [Xaddiion O
NAME DALTON, JANNETTE M. 22 NAME Az . g4

steer aocaess | 6100 COMMON CIRCLE 23steeet aoviess | /8 g7 &4 Aoer N, S HSD

crv-size_ | WEST PALM BEACH FL vacvsize | A pp s pler A B>y

LE D PROUELETE 31TILE T [change [ Addition

NAME NIHIL, JOY 32 NAME

sTheer aponess | 2801 N.W. 83RD STREET 3.3 STAEET ADDRESS

CITY-ST-2Ip GAINESVILLE FL 34, CITY-ST-2P

e P CJOELETE 41TME OlCnange [ Addifion

NAME NEWBERRY, JERRY 4, 2 NAME

street anoress | 3435 FOXRUN RD 4.3 STREET ADDRESS

CrY-S1-7P SARASOTA FL A4 CITY -5T-2P

TIRE D [CIDELETE 5.1 TITLE [OcChange 7] Addition

Hame SMITH, CRAIG 5.2 NAME

steeranoress | 1343 MAIN ST. 5.3 STREET ADDRESS

CTY-ST-2IP SARASQTA FL 54 CITY-ST- 2P

Tne EVP [JoELETE 61TILE DcChange  [J Addition

NAME HOST, BRUCE J 62 NAME

streeTaporess | 2006 TYRON CR 63 STREET ADDRESS

£y -S1-21P TALLAHASSEE FL £.4 OITY-ST-2P

14. | do heraby certify that the i

ation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Fivida Statutes. | further
cortify that the informaticy

dicajed on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made uncler
or direghar of the corporatidq df the receiver or trustee empowered to executta this report as required by Chapter 817, Florida Statutes; and that my name
1

290 Dy dftsshs

SIGNATURE:

SIGNATURE AND TYPED 4R PRI

[ED NAME OF BIGNING OFFICER DR DIRECTOR



