I

© " FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT TR FLORIDA DEPARTMENT OF STATE Mar 23, 1999 8:00 am ;
CORPORATION i

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 03-23-1999 50043 020 ****61.25

ANNUAL REPORT

1999
DOCUMENT # N20792

1. Corporation Name

MIAMI VOA ELDERLY HOUSING, INC.

Principal Place of Busingss Mailing Address

11495 W. FLAGLER STREET 3939 N. CAUSEWAY BLYD.
MIAMI FL 32174 METAIRIE LA 70002-1784
Us us
2. Pnincipal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed ’
21] 26) 05/22/1987 !
- Suite, Apt. #, etc. ) Suite, Apt. #, elc. 4. FE! Number Applied For
22 E] 58-1777367 Nol Applicable
City & State City & State . ) $8.75 Additional
_2;I E‘ 5. Certifcate of Status Desired O Fee Requited
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 m —2_9‘ EEI Trust Fund Contribution g Added to Fees
9. Name and Address of Current Reglistered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
C.T. CORPORATION SYSTEM 82| Stroet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorizad by the carporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed name of registarsd egent and titie if appéicatie (NOTE: Registated Agen! signsture requirsd when rainsialing} DATE g
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
me . D ] DELETE T1TmE CiChange  C1Addton| ©
HANE NORMAN, JOHN H. 12 NAME [
street aporess| 3100 DIVISION ST 1.3 STREET ADDRESS g
orv-stze | METAIRIE LA 14CY-ST-2F &
TINE PD [ DELETE 21 TMLE - [JChange  [JAdditon | &
AAME ROGERS JAMES 22 NAME
sweeraooress|_110 SOUTH UNION ST . - . .. Joagmeeraooress| = o - c < veeo - -z e |
crv-stze | ALEXANDRIA VA'22314 i zecmv-staP_ |
TME STVD —RDELETE 31 TITLE S7TT NV A Changs ] Additon
NAME TURNBUYLL-THOMAS D. 32 NAME Thomas J. Clark
streeTooress) 110-S-UNION-ST-2NB-FL sasweeraooeess| 120 South Union Sti.v..
CITY-ST-ZP ALEANDRIA-VA : ' seerv.stze | Alexandria, VA 22314
TITLE D ] DELETE 41 TME JChange [ Addition
NAME KELLEY, PATRICK C . 4.2NAME
streeraobress| 2721 DIVISION ST 4.3 STREET ADDRESS
oITY.ST-ZP METAIRIE LA 70002 44 CITY-ST-2P
TMLE [¥] ) DELETE 51 TME CIChange  [[] Addition
NAME FASTERLING, CHARLES W 52 NAME
streeraporess| 2955 RIDGELAKE DR 53 STREET ADDRESS
¢y ST-2P METAIRIE LA 70002 54 CITY-ST-P
THLE D . [ DELETE 8.1TME [QChange  [1Addition | .
NAME PERKINS, THOMAS P ' 62 NAME
sweersooress| 1000 HOWARD AVE  SUITE 100 § 53 STREETADORESS
CITY-ST-2IP NEW ORLEANS LA 70113 84 CITY-ST-2#

14 | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i), Flerida Statutes. | further certify that the Information
indicatéd on this annual report or supplemental gnnual report is true and accurate and that my signature shall have the same fagal effect as if made undar oath; that | am an
officer or director of the corporation or the regsiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attd ‘&/‘ ’ n address, with all other like empowered.

"SIGNATURE: SIGE\QUIRED 2/1/99 (703) 739 3964

CICNATIIEE AND TYRED BV PR E OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




d

NONPROFIT CORPORATION ANNUAL REPORT 1999
DOCUMENT NO. N20792

MIAMI VOA ELDERLY HOUSING, INC.

PAGE #2
12. CONTINUED

D

Larry G. Schedler

CNG Tower

1450 Poydras St. Suite 1000
New Orleans, LA 70112

D

Karl Zol linger

Whitney National Bank
228 St. Charles Ave
New Orleans, LA 70130

D

Keith Weatherspoon
3416 Allen St.

New Orleans, LA 70112

954543-90043-20

N 2039

'



