2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT "

FILED

DOCUMENT # 741251

1. Entily Name _
CONTEMPORARY HOUSING FOR THE AGED, INC.

= e - a

Mar 14, 2005 08:00 AM
Secretary of State

-"!'\v‘-!ailing Address
POST OFFICE BOX 450049
ATLANTA, GA 31145 US

Principal Place of Business™

220 W, 7T4TH PL.
HIALEAH, FL 33014

DO NOT WRITE IN THIS SPACE

%, Name and Address of Current Registered Agent

GRIFFITH, HAROLD
220 WEST 74TH PLACE
HIALEAH, FL 33014

R D

01252005 No Chg-NP CR2E037 (10/03)
4, FEf Number l Apoted Mor
59-1828788 Mot Aoplicable
$8.75 additional

5. Certficate of Status Dested [ Fee Roquired

DO NOT WRITE
IN THIS SPACE

)

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or bolh, in the State of Frorida, | am famitiar with, and acceot

the abligations of registered agent.

SIGNATURC - - - i . - e
Sralae, tracd o padled aave el el -cd_ agent and liii J-ap;:!-c:lhlc. . {!‘tQTE: Reg. .:lc-ytd Age il zgralac 'chl'.rd :'.‘lt A reastatagh ) . OATE
Filing Fes is $61.25 9. Clection Gamoaign Financing $5.00 may Be HOOnnAEITE2
Due by May 1, 2005 Trust Fund Gontribution. Added to Fees ;:}3.,?; %‘."{DS"‘SB }_ DS_D ig 51 . Eq

— OITICCHG AND DIRECTORS

e vy -1

10. .
TLE PD

LAME GLENN, JOSEFH F. L
STREET ALDRESS | 3447 GREYSTONE CIRCLE

ory-sT-IF | ATLANTA, GA — m

TIE 8TD

NAME GLENN, ELIZABETH C.

STREET ADORESS | 3447 GREYSTONE CIRCLE

CrY-§T 2P ATLANTA, GA

e VEsh

LAME REINHART, ROBERT L

STREET ADDAESS | 3447 GREYSTONE CIRCLE

Crv-STIP | ATLANTA, GA 30341 e

TINE

KAME J
STREET ADDRESS

CiTY-5T AP

TME

HANE

SIREET ADDRESS

erY-g7 2 -~ _

TIME

LAME

STREET ADDRESS

CITY-ST 2P e _ t

. DO NOT WRITE
IN THIS SPACE

. - -

12. | hereby cerﬂ? that the information supplied wih this filing dees not quarty far the exemplion stated in Section 118.07(3)(i). Fiorida Statutes. | futther certify that the information
aolementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off.cer or directar
of the carporation or the rackiver ot Truside empowerad Lo execute this renart as required by Chapler §17. Fionidd Statutes. and thal iy name agpears in Biock 10 or Block 11

ind;cated on this repart or

shanged, or ¢n an attachrmgnt wit dress, with ali other fke empowered.

SIGNATURE: _.

\_ ’:i,"ggep Lq Cleon

7764 54-aCFR

iSIG}AWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR IHBECTOR

ke

DAyl ~e Phenc &




