2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20792

1. Entity Name

MIAMI VOA ELDERLY HOUSING, INC.

/

v

FILED
Jul 01, 2002 8:00 am
Secretary of State

07-01-2002 90319 001 ***857.50

.C.T. CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Principal Place of Business Mailing Address
11495 W. FLAGLER STREET VOA NATIONAL SERVIGES
MIAMI FL 33174 1660 DUKE ST
us ALEXANDRIA VA 22314-3427
us . () 1

2. Principal Place of Business 3. Mailing Address ”"ml’ I’”'I I Im \I I I I I I I I | l l“’lu ml, ""

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58'1777367 Not Applicable
Zip Country ap Couatry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

\SIGNATURE

Stgnature, typed or printed name of registerad agent and titis it applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing X Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution. f&?je%(t’ohggsB ° Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Deete TITLE FAVD [ Change  [HAddition
NAME NORMAN, JOHN H. NAME charle s Gould
STREET ADDRESS [ 3100 DIVISION ST STREET ADDRESS | J(pp O Duke £ +.
omv-st-2F | METAIRIE LA CITY-§7-71P Alexandria VB 22344
T PNVD L Delete TLE ) ’ O change [ Addition
e DADJOU, SHAHAB e Georgl Knight & /003
sTREET ADDRESS | 1860 DUKE ST streeTaooness | 1 81 X ami €S on Ave
cmv-sr-22 | ALEXANDRIA VA 22314-3427 ov-stze | Rlevandrio ¥B 2237Y
TILE STNV O celete TITLE D ) ! (] Change  [AAddition
wie  |PATTERSON, RON wie|LGoery Sched)er d. 4142
staeeT ADDRess | 7530 MARKET PLACE DR streeTapoRess | 300 M- < GUS'LW&\/ Bled- ‘/
CITY-ST-21P EDEN PRAIRIE MN 55344 CITY-ST-7IP mgh“( @ LH 7000 3
TILE D [ Detete TIMLE . [ Change £ Acdition
e KELLEY, PATRICK C v Rar Zollinger
sThezr ADoRESS | 2721 DIVISION ST stheer anoress | 32 01 o Lwa[{ 190
omv-s-z¢ | METAIRIE LA 70002 CITY-ST-21P Mande ville L A .
TILE D 7 Delste TITLE b (3] Change Bﬁdilion
e FASTERLING, CHARLES W Nave Keith WQG\H\Q{ spoen
STREET AUDRESS | 2065 RIDGELAKE DR smeeranoress | 5/ (0 WoilSon Qe dgq Dr AA-|
omv-s-z¢ | METAIRIE LA 70002 sk | Ox0n il D DoYs
TITLE VPD 8 Telete TTLE [(Jchange [ Addition
NAME PERKINS, THOMAS P NAME
STREET ADDRESS | 1000 HOWARD AVE  SUITE 100 STREET ADDRESS
omv-sT-2P | NEW ORLEANS LA 70113 CITY-ST-2P

changed, or cn an attachme an acddress, with all other like empowered.

SIGNATURE:

[t REQUIRED fon Relferson

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cenity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recw‘r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

elizlos 7033y~ 5050

SENTTURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone #

CR2E037 (9/01)



