FILED
- 2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 738479 05-06-2005 90104 025 ****5]1 .25
1. Entity Name
THE ELDERLY HOUSING CORPORATION OF HIALEAH,
INC.
Principal Place of Busingss Mailing Address
75 EAST 6TH STREET 75 EAST 6TH STREET 50050476
HIALEAH, FL 33010 HIALEAH, FL 33010
TR v NGB IR IIIWER I
Suite, Apt, #, etc. i Suite, Apt. #, etc. 04272005 Chg-NP CR2EA7 (10’03)
City & State City & State :s. FE Number Applied For
58-1220360 ot Applicable
zp Country & Country , 5. Certificate of Status Desired O Eeae'gfq l‘:f:;“"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, ALEX
75 EAST 6TH STREET Street Adaress (P.0O. Box Number is Not Acceplable)
HIALEAH, FL 33010
City i FL I Zip 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 accegt
the obiigations of registerad agent. o

SIGNATURE
Signature, lyped or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signalyre required when reinstating) DATE
Filing Fee is $61.25 ./ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution, O Added to Fees Florida Bepartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ delete TME [JChange [ Additien
NAME TINSMAN, RUTH . . NAME
STREET ADORESS | 75 EAST 6TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 Ciry-ST-21P
TILE VPD - [ pelete TITLE [ change [ Addition
NAME MORALES, ALEX - NAME
STREET ADDRESS | 75 EAST 6TH STREET STREET ADDRESS
CIY-ST-2P HIALEAH, FL 33010 CITY-ST-2IP
me . |SD Mpews Qo | SO _ [ Change X1 Adéition
NAME VALLADARES, ROSA ) NAME DAVID BUSTAMANTE
STREET ADORESS | 75 EAST 6TH STREET Y STREET A0DAEss | 75 EAST 6TH STREET
arv.st.ap | HIALEAH, FL 33010 CITY-$3-2P HIALEAH, FL 33010,
TME O Detete TTLE [Cdchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TME 1 efete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
e 3 Delete TIE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made undes oath; that 1 am an officer or director
of the corpuration or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att3 Pwith an address, with all other like empowered.

= ——— = 4/97)0.6 205~ (85~ T b

SIGNATURE AND TYPED OR EWE‘D‘“:—ME OF SIGNING OFFICER QR DIRECTOR DCate Daytime Phang #

SIGNATURE:




