G

) +ILE NOW: FILIN
NONPROFIT )

CORPORATION
ANNUAL REPORT

1996

FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION Gt CORPORATIONS

-
DOCUME

1. Corporation Name

MIAMI VOA ELDERLY HOUSING, INC.

NT# N20792

©

Frincipal Place of Business

11495 W. FLAGLER STREET
MIAMI FL 33174
us

M

aling Address

3969 N. CAUSEWAY BLVD.
METAIRIE LA 70002-1 784
us

MARATATEAR MR WO

3. Date ncarporated or Qualif edl 3a. Date of Last Report
05/22/1987 05/19/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Nurmber Applied For
2__1L 26 58'1777367 Not Applicable
Sulte. Apt. #, etc Suie. Apl. 4. ete. 5. Certificate of Status Desirel C1 $8.75 Additional
22 2;| B Fee Required
City & Slate City & State 6. Eleclion Campaign Financing $5.00 May Beo
EI - L—BL _ N . Trust Fund Contributian {1 Added 1o Feps
Zip | Country Zip Country B. This carporation has liatulity for intangible tax under s. 199,032,
24 25] El E‘ - Floricda Statutes Yes Eﬂ Na
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT. CORPORAHON SYSTEM '82] St Addess {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4, City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0505 and 61,1508, Florida Stalutes, the above-named cor
or registered agent, or bath, in the State of Florida. Such ch
familiar with, and accept the abligations of, Section B1 7.0503 Florida Statates

ange was authorized by the corparation’s

paration submits this statement for the purpose of changing its registered affice
oard of directors. | hereby accept the appontment as registered agent. | am

SIGNATURE . I - e , . _ .
Signature. Iypaxd or Erntc 3 nzer: af coddeeod aGE at i if ay gl Akl SHEE Fleombired Agenot s goatore e | .r:_l_w’ e rmdl_r;]-___ #1413

12. OFFICERS AND DIRECTORS 13, ADDIDONS CHANGE S TO OF FIGERS AND (L GTORG 1 17

T D T [JOELETE Tme BChange [] Addilion

NAME NORMAN, JOHN H. 1 ENAME

sTeeer aporess | 3131 HARVARD AVE. 1 3STREFT ADDRESS 3100 DIVISION ST.

CITY - S1- 2P METAIRIE LA 14000y-51 2w METAIRIE, LA. 70002

THLE ST CJOELETE Z1TILE p B change [ Addition

NaME HOOD, JOHN A. 22 NAME

STREET ADORESS 3939 N. CAUSEWAY BLVD., SUITE 300 23 STHEET ASDRESS

ciry-51-21 METAIRIE LA 2aony §rze -

TITLF VAS [CJ0ELETE 31 TLE ST ﬂ Changs ] Addilian

NAME POWELL, RICHARD J. 37 NAME

steeer anohess | 3939 N. CAUSEWAY BLVD., SUITE 300 3ISTRECT ADDRESS

CHTY-§T-7p METAIRIE LA 34007 -51-21F

TINLE D [JDELETE 4107 [CJchange [ Addition

NAME SCHILLING, WILLIAM C. 4. ZNAME

STREET ADDRESS 4528 FOLSE DR. 4 STREET ABORESS

CITY-57- 7P METAIRIE LA B o hacmeSTR

TILE PD DEDELETE 51 TITLE [OdChange [ Addition

hAME ATKINSON, WALTER B. 52 NAME

sweeranoriss | 451 E. AIRPORT RD, ST G 53 STREET ADDRESS

CITY-S1-2P BATON ROUGE, LA 70806 - _ 54CITY-S1-2¢

Tiret D [Ioaere E1TIILE P Change T Addition

NAME GALBREATH, RICHMOND B. £.2 hAME

steee? eooness | 811 BEAU CHENE DRIVE BISIREEIAT0RSS [ 500 BEAU CHENE DR.

G -S1- 2P MANDEVILLE, LA 70448 BALIY-57-21p J __MANDEVILLE, LA. 70448

certify thal the information indicated on
oath, that 1 am an officer or director of ¢

appears in Block 12 or Biogk [ change
SIGNATURE: . Q
SIGNATURE AND TYPE

14, | 0o heraby certify that the information sapplied with th
this annual report or supplen enta’
fe corporation or the reeeiver or tr
ron an allachphent with ar

W,

0 OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ™

s fling is voluntarily farnished and does not qual

3jee empowerad to exac.te
dross

annual réport is true angd accurate and that Iy si

John A. Hood, P

f; for the exemption stated in Section 1 19.0713)(k), Fiorida Statutes. | further
gnature shall have the same legal effect as if made under

tis report as requived by Chagter 617, Florida Statutes; and that my pame

- (504)834-5243

Ciates

CR2E037 (12/35)



