2004 NOT-FOR-PROFIT CORPORATION FILED

) ANNUAL REPORT (AR) Apr 22,2004 8:00 am

1. Entity Name
04-22-2004 90043 016 ****61.25
THE ELDERLY HOUSING CORPQORATION OF HIALEAH,
INC,
Principal Place of Business Mailing Address
75 EAST 6TH STREET 75 EAST 6TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
w o %
-—' ;""“ ey - -
2. Principal Place of LSingss) gen 3. -?\fapilpg Address
A ‘ii iH
Suite, Apt. f ?‘C-‘fr ‘..F‘“re’ Apt. #, &1c. MOORE CR2E037 (11/03)
Hi L
City & Statg ! . I Qify & State 4. FEI Number Applied For
' i .f 59-1220360 Not Applicable
op Country i 2 Country 5. Corlficate of Status Desied []  98-79 Additional
. Fee Required
6. Name and Address of Cunom‘aeglsnp Agent 7. Name and Address of New Registered Agent
Name
¥503é$%rTﬁL§¥REET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL I Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and lille if applicabie. (NOTE: Repistered Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61. 25 S| 8. Erection Campaign Financing $5.00 May Be . Make Check Payable'to” "
Due By May’ 1 2004 - jf Trust Fund Contribution. L' Addedto Fees o Florida Department of. State
10; OFFICEF!S AND DIRECTOF!S 1. ADDITIONS/CHANGES TC} OFFICERS AND DIRECTORS iN 10
TILE PD ™ Delete TITLE T change  [C] Addition
NAME TINSMAN, RUTH NAME
sTReeT ApoRsss | 75 EAST 6TH STREET STREET ADDRESS
grv-st-zp  |HIALEAH FL 33010 CIrY-ST-2P
THiLE VPD 1 Delete e [} Change [ Agdilion
NAME MORALES, ALEX NAME
sTReeT aporess | 75 EAST 6TH STREET STREET ADDRESS
omv-gt-ze |MIALEAH FL 33010 CITY-ST-ZIP
e sD 3 Delete M I change [ Addition
NAME - . |VALLADARES, ROSA NAME
STReeT aponess |75 EAST 6TH STREET STREET ADDRESS
CITY-S1- 7P HIALEAH FL 33010 CITY- ST-2IP
TILE [ Detete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CIEY-5T- 21
HILE [C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP
TITLE 1 Deleta TITLE (I Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
orY-$1- 7P CHY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplementai 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 trustee empowered 1o 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 an att; ent with an address, with all other like empowered.
g_%_Q iLholod-
SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daylime Phene #




