- ~ FILE NOW: FILING FEE IS $61.25

FILED

. FL

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTWENT O Feb 15, 1999 8:00am
ANNUAL REPORT Secretary of Stata Secretary of State
1999 DIVISION OF CORPORATIONS
02-15-1999 90039 033 ****g].25
DOCUMENT # N1926
1. Corporation Name
HIALEAH ELDERLY HOUSING, INC.
Principal Place of Business Mailing Address ] .
3447 GREYSTONE CIR PO BOX 450049
i i 31 RO SRERAAA
us Us
2. Principal Place of Business 2a. Mailing Address 3. Ba?t;{%ﬁrs%r_afted or Qualifed
21] 26}

Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] 7] 58-1719466 Not Applicable
m City & State m City & State 5. Cerlifcate of Status Desired {3 siii::jm"a'
’j Zip |_‘i Country Zip |_| Country 6. Election Campaign Financing 0 $5.00 May B
24 25 29 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Addraess of New Registerad Agent
81| Name
;'cﬁRQLE?SCAUC? 8D 82 Seet Address (P.O. Box Number is Not Acceptable)
. AYN )
MIAMI FL 33131 83
84| City 85| Zip Code

sr A

SIGNATURE

7. Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the
_ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’
agent. | am famikiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

purpose of chan

éing,it; fegistered
s board of directors. | hareby accept the appointment as registared; !

Signature, typed of printed name of registared agent and tits if applicable. (NOTE: Regsiered Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME DP [ DELETE 1.1TITLE e [JChange  [] Addition
NAME GLENN, JOSEPH F. 1.2NAME
sweeTanoress] 3447 GREVSTONE CIR 13 $TREET ADDRESS
CITY-ST- 2P ATLANTA GA 14 CITY- §T-2IP
TE DSY [ DELETE 21 TILE LJChange  [] Addition
NAME GLENN, ELIZABETH C. 22 NAME
smeeTaooress| 3447 GREYSTONE CIR 23 STREETADORESS
cmv.snze | ATLANTTA GA 2.4CITY-51-2P
TME v [ DELETE 34 TILE [JChange - [ Addition
NAME REINHART, ROBERT L. 32 NANE
swreetaooress| 3447 GREYSTONE CICR 33 STREET ADDRESS
CITY-ST-2P ATLANTA GA 34.CITY-5T-2IP
e D O PELETE 41TME [JChange [ Addition
NAME COLLINS, WILLARD 4.2 NAME L L
sweeranoress| 3447 GREYSTONE CIR 43 STREET ADDRESS L E . .
CITY-ST-ZP ATLANTA GA 44 CITY-ST-2P R EL I S
TITLE D ] DELETE 51TILE [Change [ Additien
NAME REAGAN, LARRY G 5.2 NAME
streeTaooress| 3447 GREYSTONE CIR 53 STREET ADORESS
CITY-ST-ZIP ATI.ANTA GA 54 CITY-ST-ZIP
TITLE [ DELETE §1TMLE . . [ClcChange  [] Addition
NAME 5.2 NAME eV
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P B4 CITY-ST-ZP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on this annual-+8Pgyt or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of thé corpdge
Block 12 or Block 13 if chang§

i

SIGNATURE: (

b B4 receiver or trustee empowerad to execute
ar attachment with an address, with all other like empowered.

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

his report as required by Chapter 617, Fierida Statutes; and that my name appears in

CR2E037 (11/98)



