2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N0O6529 Mar 27, 2001 8:00 am*
1. Entity Name
! Secretary of State
THE RETIREMENT HOUSING COUNCIL, INC. 03.27.2001 90018 039 ****61 25
. Principal Place of Business Mailing Address
"y
335 BEARD ST. P.O. BOX 12434
SUITE Sw P O BOX 12334 )
TA E FL 32303 TALLAHASSEE FL 32317
us s
v Dow/ e DIWE ,
Suih? Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
S, 7€ /20
City & State City & State ) 4. FEI Number Applied For
ﬁt—Mﬂ#ﬂ EE [l 59-2522623 Not Applicable
Zip " Country Zip Country » ) $3_75 Additional
37-5£f [/54_ 5. Certificate of Status Desired (] Fes Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
" .~ ot T e e - m— - = | Narme -_ B B C— TR - s
HANLEY, WILLIAM R Street Address {P.C. Bex Numnber is Not Acceptable)
1 o .
2846 B REMINGTON GREEN
TALLAHASSEE FL 32308
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE __& ... -
Signature, typsd of printed name cof registared agent and title If applicable. {NQTE: Registered Agent signature required when reinstating) . DATE
FILE NOW: 8. EBlection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE LB O Delete Tme s, e P& Change (] Addition S
NAvE JOHNSON, R. KELLEY . NAME 3
sTReeT a0oRESS | 18617 US HWY 19 N, #300 STREET ADDRESS 5
CITY-5T-2IP CLEARWATER FL CITY-ST-21P g
TME PP [ Delele TME SREETPA PChange ] Addition %
NAME NEASE, MARIAN P NAME
smeer a00RESS | 5355 TOWN CENTER ROAD, STE 801 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2P
TITLE o - -7 O oelete TiTE © e -t ) Change - [ Addition=|-
NAME SHUCK, RONALD R NAME
sTREET ADORESS | 18167 USHWY 19 N, STE 650 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-5T-2IP
me P [ Detete ML fpsr Feesidee 7 {MChange [ Addition
NAME WAGNER, DENNIS L NAME
sTReeT ADDRESS | 9250 ALTERNATE A1A STREET ADDRESS
CITY-ST-7IP N. PALM BEACH FL 33403 CITY-57-2IP
TMLE D O Delete JLE CJchange [ Addition
NAME | SMITH, CRAIG NAME
STREET ADDRESS | 1343 MAIN ST. STREET ADDRESS
cnv-st-2r | SARASOTA FL CITY-ST-2IP
TMLE EVP : 2 Celete MLE S change [ Adition
NAME HOST, BRUCE J NAME .
STREET ADDRESS ["POBE-FYRON-CR— streer aooress | Sdes/ ME&#»"’”’
orv-sizp | TALLAHASSEE FL - 32305 CTY-5T-2P
12. | hereby certify thai#he infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this rport or bupplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationfor the rfceiver or trustee erfpowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gh attachfment with any addlesy, with all other like empowerad.
B Tﬂﬁ'”f“““”’ﬂjf!‘ﬁ Y/ / / oz
SIGNATURE: ARG Wﬁil{ﬁ%ﬁ Koz, ¢V 211510/ §40-493 4810
SIGNATURE AND YPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR f { Date Daytime Phone #




