FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W owsonor comomrons Secretary of State
DOCUMENT # N19262 (7)

1. Corporation Name

HIALEAH ELDERLY HOUSING, INC.

Principal Place of Business Mailing Address ”Illllll II' WI mll "I’I I"'I Im Iil” I‘I’I m" Ill” |||” mu ||||

125 CLAIREMONT AVE, STE 505 125 CLAIREMONT AVE, STE 505
DECATUR GA 30030 DECATUR GA 30030-2552
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 3447 Greystone Cir 26] P. O. Box 450049 58-1719466 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
Lo, ARt . 8l Wie. Apl. #, 8lc 6. Ceriificate of Status Desired O $8'75 Addlonal
22 27] Fee Required
City & State Ciy & State 6. Elaction Campaign Financing $5 00 Ma
- . y Be
23| Atlanta, GA ;] Atlanta, GA Trust Fund Contribution L] Addsd to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under &. 199.032,
’;l 30341 EDeKalb El 31145 m DeKalb Florida Statutes O ves ¥ ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
B1| Name
MORALES, ALICIA B2] Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
MIAMI FL 33131 &
84] City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authotized by the corporation’s board of directors. | hersby accept the appointmant as raglstered
agent. | am famihar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwre Iyped o prinlad name af regisiared agert and tills Il applicable (NQTE: Regisiersd Agenl signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 12
TIE pP [T oEverE 1L X I Change [ Addiion
HAME GLENN, JOSEPH F. 1.2 NAME _
stweer suoress | 125 CLAIREMONT AVE, STE 505 13smeer sooress | >4 47 Greystone Cir
ONY-ST-2p DECATUR GA uery-srze | Atlanta, GA 3034]
THILE DST U] DELETE 21 TMLE [ crange [T Addition
NAME GLENN, ELIZABETH C. 22 NAME
stacer aopeess | 125 CLAIREMONT AVE, STE 505 2ssmeetsponess | 3447 Greystone Cir
£TY-ST-2P DECATUR GA 2aomv-sT-2¢ | Atlanta, (3A 30341
T DV [T beLeTE 31TMLE &1 Change L] Acdition
NAME REINHART, ROBERT L. 32 NAME
swreeraoneess | 125 CLAIREMONT AVE, STE 505 ssstreeraoDess | 3447 Greystone Cir
CiTY-§T- 2P DECATUR GA . g saonv-st-2p | Atlanta, GA 30341
TE D XDELETE 41TIE - L Change T Addition
RAME FLATT, STEPHEN F 4 2 NAME
seeTaooress | 125 CLAIREMONT AVE, STE 505 43 STREEY ADDAESS
CITY-§T- 2P DECATUR GA 44 CATY-51-2P
T D [CJ DELETE 55 TALE [ Changs [T Addition
NAME COLLINS, WILLARD 52 HAME
staeer anoness | 125 CLAYREMONTE AVE, STE 505 sasTREEr ADDRESS | 3447 Greystone Cir
CITY-ST-2IP DECATUR GA §4CIY-ST-5p Atlanta, GA 30341
TITLE D [T oetere 61 TITLE Ly Change [ Adition
NAME REAGAN, LARRY G 6.2 NAME W7 G ‘
streer apokess | 125 CLAIREMONT AVE, STE 505 6.3 STREET ADDRESS reyston r
CITY-§1-2¢ DECATUR GA §.4 GITY-ST-ZIP Atlfanta, &A 3 83?1

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. T further certify that the
information indicated on this annual report or supplemantal annual report Is true and accurate and that my signatura shall hayve the same legal effect as if made under oath; that
| am an officer or director of the corporajon or fhe rgceiver or trustae empowered to execute this report as required by Chapter 817, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 jLch aftachment with an address

SIGNATURE: APNGSAEHECHHEE D) 955e0n F. Glenn

SlﬂME AND TYPED Of PRINTED NAME OF BIGNING DEFICER OR HRECTOH Dain

2/4197 (?70“_) 496-0598

o PMoro B e b ek

FLORIDA DEPARTMENT OF STATE Feb 26 1997 &:00am

CR2EOQ37 (9/96)



