FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 962 (7)

1. Corporation Name

HIALEAH ELDERLY HOUSING, INC.

0O RO

Principal Place of Businass Mailing Address
125 CLAIREMONT AVE. STE 505 125 CLAIREMONT AVE. STE 505
DECATUR GA 300%0 DECATUR GA 30030
us us
3. Datel ted or Cualified 3a. Date of Last Re
02/16/1967 0272811995
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 [26] 58-1719466 Not Applicable
Suite, Apt. #, ete. ite, Apt. #, etc. o
vite, ADL #, etc Suite, Apt. #, etc 5. Certficate of Status Desired O $8.75 additional
E ;l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23} 28] Trust Fund Contribaion O Added to Fess
Zip Country Zip Country B. This corporation has iability for intangible fax under s. 189.032,
24 —El m 30 Florida Statutes O Yes [ANo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglsteréd Agent
81| Name
MORALES- ALICIA 82| Stroet Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
MIAMI FL 33131 9
84| City FL 85] Zip Cods
1. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Its registered office
or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agsnt. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ _
Srgnatura, typd or printed name of reg.stared agenlt and tille if applicable. {NOTE: Ragislerad Agent sgnature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [JDELETE 11 THLE [CIChenge [ Addition
NAME GLENN, JOSEPH F. 12 NAME
sweer aporess | 125 CLAIREMONT AVE, STE 505 1.3 STREET ADDRESS
Gy -ST-2IP DECATUR GA SADITY-ST2P
TILE DST [JDELETE 21 TLE Olchange [ Addition
HAME GLENN, ELIZABETH C. 22 NAME '
saeer anoeess | 125 CLAIREMONT AVE, STE 505 23 STREET ADDRESS
CITV-§T-21P DECATUR GA 2.4 CITY-ST-2P
TILE DV [CIDELETE 31 TITLE [C)Change [ Addilion
NAME REINHART, ROBERT L. 3.2 NAME
siweeraonress | 125 CLAIREMONT AVE, STE 505 2.3 STREET ADDRESS
CiTY-S1-2F DECATUR GA 34.CITY-51-2P
e D CIDELETE £1TITLE [JChange [ ] Addition
HAME FLATT, STEPHEN F 4 ZHANE
streer aovress | 125 CLAIREMONT AVE, STE 505 &3 STREET ADORESS
OTY-5T-2F DECATUR GA ¢4 CITY-§T-21p
TITLE D [ JDELETE 51 TITLE DOichange [0 Addition
NANE COLLINS, WILLARD 52 NAME
seranoress | 125 CLAIREMONTE AVE, STE 505 53 STREET ADDRE3S
CTY-S1-21P DECATUR GA 54 CITY-ST-20
TIILE D [JDELETE 51 TILE CJcChange [ Addition
NAME REAGAN, LARRY G 5.2 NAME
sweeranonzss | 125 CLAIREMONT AVE, STE 505 63 STREET ADDAESS
QiTy-sr- 2 DECATUR GA £4 CITY-5T-21P
4. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)K}, Florida Statutes. | further
certify that the information indicated isfannyfal report o supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under
oath; that | am an officer or g r; ration or the raceiver ar trustee empowered to executs this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B j on an attachment with an address.
SIGNATURE: _ Joseph F. Glenn, President 2-22-96 404 370-0262

SIGNATURE AND T¥PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Davtime Phone

CR2E037 (12/95)




