FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
o DEPATENT O Jan 31 1997 8:00am

CORPORATION
e R e Secretary of State
DOCUMENT # NO6529 (4)

1997
1. Corporation Name

THE RETIREMENT HOUSING COUNCIL, INC.

N BAEREVMRERR NG

Principal Place of Business

215 § MONROE ST P.O. BOX 12434
SUME 500 SW P O BOX 12934
TALLAHASSEE FL 32317-2004
Lng.AHASSEE FL 3291 us S 3. Date Incorporated or Qualified | 3a. Date of Lastheg)ort
12/07/1984 03/04/1
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 E] 59'2522623 Mot Applicable
ite, Apt. #, et Suite, Apt. #, et

Suile, Apt. #, et ure. ApL 3. et 6. Cerlificate of Status Desired O $8'75 Additional
|22] 27] Fes Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;I 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tgx under &, 199.032,
l24] 5] 20) [30] Florida Statules Oves [ No

9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name

HANLEY, WILLIAM R. 82| Stree! Address (P.0. Box Number is Not Acceptable)

2846 B REMINGTON GREEN

TALLAHASSEE FL 32308 83

84| City FL 85| Zip Code

11. Pursuand to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose ol changing its re?isiered
office or regustered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

CR2EQ37 (9/96)

SIGNATURE Signature, typied or printed name ol registered agent and title f applicable. [NOTE Reglstered Apent signature required when reinstating} DATE '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D |MEEIE 1A TILE [JChange L] Addition
HANE JOHNSON, R. KELLEY 1.2 NAME

streeTaoness | 18617 US HWY 18 N, #300 | 13 sReeT acoRESs

CITY-5T-21P CLEARWATER FL . 14 CAY-§T-2P > % q

TINE D DELETE 21 TILE Chanpe Addition
v WEASE, MARIAN P. vk WEHSE, Aot P

sreer aoress | 5355 TOWN CENTER ROAD, STE 801 2.3 STREET ADDRESS

CIY-ST-2° BOCA RATON FL 2,4 CITY-5T-21P

TiTLE D [T DELEVE 31 THLE D0 cnange [ Addition
i SCHUCK, RONALD R. wwe  SLus ko Covwed K,

staeer aooress | 18187 US HWY 19 N, STE 850 39 STREET ADDRESS /

CITY-ST-2 CLEARWATER FL | R ‘

TMLE P 1 DELETE 4171TLE D M Change 7 Addition
NAME NEWBERRY, JERRY 4.2 NAME

stacer anoress | 3435 FOXRUN RD 4.3 STREET ADDRESS

CITY - ST-2IP SARASQTA FL 44 CITY -5T- 2P

e D [J oewere 51 TTLE L) Change  LJ Addition
HAME SMITH, CRAIG 5.2 NAME

streer aoceess | 1343 MAIN ST, 5.3 STREET ADDRESS

LAY -S1-2IP SARASOTA FL J s4cimy-s1-2p

TITLE EVP [T oeLete £.1 TITLE LI Changs [T Addition
NAME HOST, BRUCE J 5.2 NAME

stree Doress | 2006 TYRON CR .3 STREET ADDRESS

CITY-ST.21P T EE FL 6.4 CITY-5T-ZIP

14. | do horeby cerlify th}: information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)i), Fiorlda Statutes. | further certify that the

information indic
i am an officer
appears In Blgf

d on fhis annual repon or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
directgf of the or he receiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name
or on an attachment with an address.

Ragsssdd ohber 207 Aoty ss000t0sp

OF BIGNING OFFICER OR DIREGTOR Dale Dayiime Fhone RN TAK




