NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 711856 (5)

1. Corporation Name

&ACTHOUC HOUSING FOR THE ELDERLY & HANDICAPPED,

FILED
Mar 26 1998 8:00am
Secretary of State

IO A A

Pirincipal Place of Business Mailing Address
4740 N STATE ROAD 7 4740 N STATE ROAD 7 3. Date Incorporated or Quaiified
SUITE t066LDG C SUITE 106-8LDG C 11/30/1966
LAUDERDALE LAKES FL 33118 LAUDERDALE LAKES FL 33319 -
s us 4. FE{ Number Applied For
__B9-1097836 Not Applicable
2. Principal Place of Busi 2a. Mailing Addi
nelp ol Business 2 Maling ress . Certificate of Status Desired w $B.75 Additional
4 ;;l Fee Required
Sulte, ApL. #, alc. Suite, Apl. #, e, 6. Elaction Campaign Financing $5.00 may Be
@ ;‘ Trust Fund Contribution Addad to Fees
City & State City & State 7. s this nonprofit corporation a homaowners association?
@ 26] Oves HENo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m _2;1 ;;] 30 Personal Property Tax dus June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registersd Agent
81| Name
FIIZGERALD. J. PATRICK 82] Street Address (P.O. Box Numbaer is Not Acceplable)
110 MERRICK WAY
SUNE 2C b
CORAI. GAH.ES FL 33‘3“' 84| City FL ]“I Zip Code

11. Pursuant lo 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 reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as raegistered

agent. | arn familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE 5

CR2E037 (10/97)

Ignature. typed or prinled nama of registered agant and litle ¥ applicable {NOTE: Registerad Agent aignature recuired when reinatating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ME PD T J DELETE LATTE [JChange [ Addition
NAME PENNEKAMP, TOM 1.2 NAME
sreeTaboress | 1434 S MIAMI AVE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY- §T-21P
TmE VD I DELETE 21 TME { I Change L] Addition
HAME HENNESSEY, WILLIAM 22 NAME
sReev aponess | §401 BISCAYNE BLVD 2.3 STREET ADDRESS
CITY-5T-2P MIAMI SHORES FL 2. 4 CATY-ST-2IP
TLE [ [J DELETE 39 TLE L change  [J Addition
HAME JOHNSON, PAUL 3.2 NAME
smeeraooress | GO 728 NW 1ST AVE 9.3 STREET ADDRESS
CiTY-§1-29 MIAM FL 34.CITY - 5T-21P
me EVD LT DELETE 41THLE Lyf Change [T Addition
NAME HONOLD, REV. THOMAS G. 4.2 NAME
STREETADDRESS | 3075 NW 35TH AVE «asreetaporess | 1050 NL.E. 125 Street
COY-ST-21 LAUDERDALE LAKES FL 44 CTY-ST- 2P North Miami, Fla. 331q! T
TMLE D TJ DeLETE 51 TILE Change Addition
NAME ROSASCO, EDWARD 5.2 NAME
sTReeT apoagss | 3663 SOUTH MIAMI AVE. 523 STREET ADORESS
| crry-51-29 MIAMI FL SACAY-ST-29
TME 7 DELETE 6.1 TMLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-7P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Seclion 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report 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 or the receiver or Irusiee empowerad 10 exacute this report as required by

Block 12 of Block 13 if changed, or on an attachment with an address
SIGNATURE* jﬁ «’/’7@0/ g 4—1 ?7’544&_

oYnas 1al=]

D r8-G8

Céapt r 617.‘lél(orida Statutes; and that my name appears in

Fo&-F7)-FES0 X s 9k 5



