FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE RETIREMENT HOUSING COUNCIL, INC.

(4)

Principal Place of Businass

Maiting Address

FILED

Mar 13 1998 8:00am

Secretary of State

GO MR

215 § MONROE ST P.0. BOX 12434 3. Date Incorporated or Qualified
SUITE 500 SW P O BOX 12034 12/07/1984
TALLAHASSEE FL 32001 TALLAHASSEE FL 32917 27
Us us 4. FEI Number Applied For
59-2522623 Not Applicable
, Pri f ] . Mailing Ad
2. Principal Place of Business 2e. Mailing Address 5. Centificats of Status Desired O $8.75 additionat
21] 26] Fes Regulred
Suite, Apt. #, elc, Suite, Apt. #, efc. 6. Election Campaign Financing 35'00 May Ba
22 a Trust Fund Contribution Added to Fees
City & Slate City & State 7. ls this nonptofit corporation a homeowners association?
] 2_8| ves Ono
Zip Country Zip Country 8. This corporation owas or has paid the curent year Intanglble
m m m 30 Personal Property Tax due June 30. Y& [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
) 81| Name
HANLEY: WILLIAM R. 82| Street Address (P.0O. Box Number is Not Acceptable)
2846 B REMINGTON GREEN
TALLAHASSEE FL 32308 &)
B4] City 65| Zip Code

FL

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

14, | hereby cerlify
indicated on thig'annual re
officer or directpr of the cofporation or the regei
Block 12 or BI

QIRNATIIRE:

L dt .

SIGNATURE Slgnature. typed or printed name of registered agant and title If applicable. [NOTE: Registered Agent signalure roQuired when rainstating} DATE
12, OFFICERS AND DIRECTORS :l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TihE 1] “ [ DELETE 1A TITLE [T Change LT Addtion
NAME JOHNSON, R. KELLEY 1.2 NAME
seeraooress | 10617 US HWY 18 N, #300 1.3 STREET ADDRESS
oY -ST-2P CLEARWATER FL 14 BITY-5T-2P
TLE P LI DELETE 21 TTLE [ change LT Addition
NAME NEASE, MARIAN P 22 NAME
smeeraconess | 5355 TOWN CENTER ROAD, STE 801 23 STREET ADORESS
BITY- 5T- 2P BOCA RATON FL 2ACITY-ST.21P
TLE D [ oELete 8.1 TITLE [T Change L] Addilion
HAME SHUCK, RONALD R 32 NAME
seeraporess | 18167 US HWY 19 N, STE 850 3.3 STREEY ADDRESS
{ITY - ST-2P CLEARWATER FL 34, CITY - §7-2IP
TImE 1] [T CELETE 41TLE CTrangs L] Addition
NAME NEWBERRY, JERRY 4.2 NAME
street aooaess | 9495 FOXRUN RD 4.3 STREET ADDRESS
CTY-ST-2P SARASOTA FL 44CIV-57- 2P
TMLE D [T DELETE 54 TIMLE LT Change LI Addillon
NAME SMITH, CRAIG 5.2 NAME
streeTaooress | 1343 MAIN ST. 53 STAEET ADDRESS
CITY-$T-7IP SARASOTA FL 54 CITY-5T-2P
TTLE EVP ] DELETE 6.1 TTLE [ Change L] Addition
wwe .| HOST, BRUCE J 6.2 NAME
seer aooress | 2906 TYROMCR 6.3 STREET ADDRESS
CITY-ST-2¢ T, SSEE FL §ACITY-ST-2F s
! the infognation suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

rt or supplemental gnnual report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an
r or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
13 if chfinged, or op an atljchment with an address.

D gt s P e

Plow LoV EG

CR2EG37 (1097)



