o ____________________________________________________| |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # N20792 - Secretary of State
1. Entity Name 02-04-2003 90090 043 ****6] 25
MIAMI VOA ELDERLY HOUSING, INC.

Principal Place of Business Mailing Address

11495 W. FLAGLER STREET VOA NATIONAL SERVICES TTYvewws

MIAMI FL 23174 1660 DUKE ST

us ALEXANDRIA VA 22314-3427

us
e S IREERRENACI AW
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 58'177736? Applied For
Not Applicable
o Country zp Country 5. Certificate of Status Desired O ?8'75 Aldditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C.7-CORPORATION: SYSTEM— e e SRS S5 — Street Addréss (P.OT Box Numbér s Net-Acceptabley=—=-===+"">" ~
1200 SOUTH PINE SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
v Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
_,' 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s . FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 =
TMLe D Zl Delece TITLE C [ Change  CAAddition S_
NAME NORMAN, JOHN H. NAME Noncy Feldman ]
STREET ADDRESS | 3100 DIVISION ST sTReET ADDREss | PO BOx 572 5
omv-sT-7P | METAIRIE LA GITY-ST-71P Winpneanolic MN SEYY 0 g
TIMLE PNVD [ Dalete TITLE ' O change [ Addition %
NAME GOULD, CHARLES NAME
STREET ADDRESS | 1660 DUKE ST STREET ADDRESS
emv-ST-2F | AL EXANDRIA VA 22314-3427 Ciy-S1-2p o
“mmne~~—  ~|SINV—=——= . i [F] gty TLE AS/AT:"/‘Dm——-—::-‘-:——-—: o~ Chiange- --- [ - Addition~|- —-
NAME PATTERSON, RON NAME
STREET ADDRESS | 7530 MARKET PLACE DR STREET ADDRESS
omv-sT-2P | EDEN PRAIRIE MN 55344 ’ CITY-ST-2IP
e D H Delere TITLE /b . [ Change  E2ddition
NAME KELLEY, PATRICK C NAME michael SPilane
stReeT a00REsS | 2724 DIVISION ST stheer aoomess | (040 SackSon SH.
omv-ST-2P | METAIRIE LA 70002 or-sr2p |4 Paul AN $5/0]
TITLE D B/Delete TITLE +/D [C] Change mdd\’tion
NAME FASTERLING, CHARLES W NAME Carol MOOre
STREET ADDRESS | 2965 RIDGELAKE DR STREET ADDRESS |0y 00 Eoxton . AHros
orvs1-2¢ | METAIRIE LA 70002 st | vaicfone VA 23020
TILE D [ pelete TMLE M change [ Addition
NAME KNIGHT, GEORGE NAME
STREET ADDRESS | 2181 JAMIESON AVE # 1003 STREET AGORESS
CITY-ST-2IP ALEXANDRIA VA 22314 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
Indicated on this report 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
of the corporation or the receiver of trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with/an address, with alt other like empowered.

SIGNATURE: ___ 1\ BEAIH FEQUIRED  Ron Rullsa, 1503 703-3Y1 - s080

................. P AT TR . "




Artachwent Doc. 3 N2Z079Z

Addendum — Miami VOA Elderly Housing, Inc.

#N20792 33w/357

Gerard Holder Director
2211 N. ]‘uckahoe Street
Arlington, VA 22205

C. David Kikumoto, Director
6312 S. Fiddlers Green Circle
Suite 200E

Denver, CO 80111

Walter C. Patterson, Director
230 Peachtree Street, NW
Suite 705

Atlanta, GA 30303

I e e e i e i~ SR oar T R




