2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 28,2002 8:00 am
DOCUMENT # N06529 / Secretary of State

1. Entity Narme

THE RETIREMENT HOUSING COUNCIL, INC. /| 08-28-2002 90037 038 ™***61.25
Principal Ptace of Business Mailing Address
3605 DONEGAL DRIVE ;.%. %: :gg
ALy TALLAHASSEE Ft 32317 9 7 7 O 0 8

TALLAHASSEE FL 323004
Y

S us
Suite, ASt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 582522623 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
HANLEY. WILLIAM R Streot Address (P.C. Box Number is Not Acceptable)
2846 B REMINGTON GREEN
TALLAHASSEE FL 32308
City . FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or poth, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.
SIGNATURE' -
Slgrjf!lf.f'e'. typed or printad name of registered agent and 1itla if applicable. {NOTE: Registared Agent signature required when reinstating) . - . DATE
After September 13, 2002, - . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- min. will be $236.25. T Trust Fund Contribution. 0 Added ta Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TmE PP 1 Detete WILE [ Change [} Adaition
HAME JOHNSON, R. KELLEY NAME
sTreeT ADoRESS | 18617 US HWY 19 N, #300 STREET ADDRESS
on-s1-2f | CLEARWATER FL CTY-ST-2IP
TIE D O Delete e [ change [ Addition
NAME NEASE, MARIAN P NAME
sTReeT D0RESS | 5355 TOWN CENTER ROAD, STE 801 STREET ADDRESS
ov-s-2p - { BOCA RATON FL CITY-ST-2P
©TITE D e e e T siete TMLE e - ' [ change [ Acditian
NAME SHUCK, RONALD R NAME
stReeT aooress | 181867 US HWY 19 N, STE 650 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL GiTY-ST-2IP
TIMLE P . ?_Dem TILE / [ Change (] Addition
NanE ER,DENNIS L NAME ANESL D WEeYyAND _
STREET ADDRESS | 9250 RNATE A1A SIREETAUDKESS | 7 By Afy PESTShoLE Ald S7E 27,
CITY-S§7-7IP ALM H FL 33403 CITY-ST-2IP W /fffz ?%107
TITLE D elete TITLE ” [ change [ Addition
NAME SM G > NAME S1phEn onifson
sTReeT aDoRess | 1343 MRIN ST. sTreer anoress | fo e /407/ 7708
orv-szp | SARASONA FL CITY-57-21 %{ddﬂ e 25758-7748
TME EVP O Delete TME & , i . [Wehange [ Addition
NAME H BRUCE 4 NAME Aot Crue VA _
streeT noress 4361 LBONEGAL DRIVE ‘—"’_¥7 seeTa00kess | B8y DONEL AL Dy &
omv-s1-z2 TTALLAHASSEE'FL -S-P | Tars mUBC(EE | Lo 28002208
rd

12. | heraby ceriify that thefinforrfation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plarida Statutes. | further certify that the information
indicated on this repért or supplemental repogt 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 corporation rg: recgiver or trustee erppowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arkatiachmént with 4n adfiresk, with all other like empowered.

wsk==REQUIRED $fofoss  17-842-475D

—— T ———————————

SIGNATURE:

CR2E037 {4/02)



