FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

03-01-1999 90006 037 ****61.25

DOCUMENT # N06529

1. Corporation Name

THE RETIREMENT HOUSING COUNCIL. INC.

e R LTIV IV

Mailing Address

&MJJ&F&V‘ P.O. BOX 12438

Principal Place of Business

S5 SHONROE ST 325

“SUITE SO0 SW P O BOX 12934
TALLAHASSEE FL 3236+ 32D 3 TALLAHASSEE FL 32317
us us

IO

Mar 01, 1999 8:00 am

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

2] 2] 12/07/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 2_7| 59'2522623 Not Applicable
City & State City & State ] . . $8.75 Additional
EI E‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m Eg] ’m ml Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANLEY, WILLIAM R. 82| Strest Address (P.O. Box Number is Not Acceptable)
2846 B REMINGTON GREEN
TALLAHASSEE FL 32308 8
84| city FL 85| Zip Code

17 Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Ragi: Agent sig: required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 1.1 TME OChange [ Addition
NANE JOHNSON, R. KELLEY 12NAME
smeeTaooress; 18617 US HWY 19 N, #300 13 $TREET ADDRESS
CITY-ST-2P CLEARWATER FL 14 CITY-ST-2P
TILE FPoF [J DELETE 21 TME [JChange [ Addition
NAME NEASE, MARIAN P 22 NAME
sweetanoress| 5355 TOWN CENTER ROAD, STE 801 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2.4 OITY-5T-ZP
TME D [ DELETE 31 TIME [TcChange  [JAddition
NAME SHUCK, RONALD R 32 NAME SRS
swreeraporess| 18167 US HWY 19 N, STE 650 33 STREET ADDRESS
CITY-ST-2P CLEARWATER FL ﬂ 14, CITY-ST-2IP = lx
TITLE HB— DELETE 41TME 707 A7 T Change Addtion
NAME WEWBERRY JERRY 4.2 NAME Devarrs Ao MJ’/V&"’Q
STREET ADDRESS [<3435-FOXRUN 1D 43STREETADORESS | &7 2 S /Afﬁ;@”ﬁ”f’ A
orvstze  |[NSARASOTAFE wcnvstze A APlssy ég’;ﬁﬁ/‘p‘ Al BREO=
TIMLE D [ DELETE 5.1 TITLE CChange [ Addition
A SMITH, CRAIG s2nve
stReeT apDress| 1343 MAIN ST. 5.3 STREET ADDRESS
OITY-§T-2P SARASQTA FL 54 CITY-5T-2P
TME EVP {] DELETE 6.1 TITLE ‘OChanga [ Addition
NAME HOST, BRUCE J B.2NAME
streeT aooress| 2006 TYRON CR 6.3 STREET ADDRESS
crv-st-ze | TALLA EFL 84 CITY-ST-ZP

*4. | hereby certify
indicated on thig’ annual feport or suppleme
officer or direglor of the/corparation or the rp

diver or trustee eampowsred to executs this
¢hment with an address,

the infformation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
4 annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

§

CR2E037 (11/98)

report as required by Chapter 617, Florida Statutes; and that my name appears in
) ith all other like empowsgired.
‘ E%/-'/éi; /4 /-21-99/A)f92-55/D
Dats ]

me Phone #



