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DOCUMENT# ST -5 44 847
1. Corporation Name QECE iz TARY OF 5)]ATE

TALUAFIASSEE, FLORIDA

Planners for Housing and Care, Inc.

| Principal Fiace of Business Mailing Address

It above addresses are ncorrect in any way, hne lhrough incorract information and enter coirection below.

- ;;E%ir 2;‘;:::::&“ .;d;ress It Applicable z ﬂi j’ & (ﬂce Qf,ll “@c&hle 4. Doa'g o'”éﬂ?.’,ﬂﬁé"ﬁ ‘,’:ﬁﬁk’,ﬁ"""“
_s'JnE"Aﬂ elc. R =T sﬂp&“ 3/8/88
ar Plnza 5. FEf Numbar Applisd For
C|ty& Sae T T T T T Ty & State 04-3031262 Not Appiicable
Kingst,on -_WJ!%O nt Zip Country é '
uniry
0,2 364 Pl 02116 Suffolk CERTIFIGATE OF STATUS DESIRED [
—;Lﬁ;r;;s and Stree! Aodresses of Each QOlficer and/er Director {Florida nonprofit corporations must list at fleast 3 directors)
Name ol Officers Sitroet Address of Each
Tille(s) and/or Diractors Officer and/or Diractor City / State / Zip
A e 3 ___ (Do NOT Use Post Office Box Numbers) 4
{CID Allen J. Hinand 4 Wellington Street Boston, MA 02118
P/D Terence G. Lewis, Jr. 55 Dorrance Street Providence, RI 02903
_1_'/])_ __, Mariettz Jonevh 1175 Federal Strebt Boston, MA 02110
s/ Loyd M. Starrett 23 Granite Street Rockport, MA 01966
D Philip M. Turner 1159 Main Street Waltham, MA 02154
D oseph Biottd, Jr. 14 Bonaire Circle _ Waban, MA 02168 &,M 7
| 8. Nama and Address of Curvent Registered Agent 9. Name and Address of New Registered Agent
Name
Sue M. Balano
3800 International Place Sireet Address (P.. %KNumﬁdW
100 S.E. Second Street ST ~05/14/3¢- -0 0. ; Dﬂ?
Miami, FL 33131 o AP A EE ' N 247
City S1ate Zip Code

e, bemq appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section G07.0505, F.&.

Signature ot %
Flggés!ered Agoent A K AR e e Date ;‘—-—lﬁj e
REGISTERED AGENT MUST SIGN .

11. Does this corporation pay any intangible tax to the ~ (8ee other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[] No[E] on Intangible tax)

12. 1 cenrlity that | am an olticer or direclor or the recalver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.B. | further cenlify thet when filing
this remstatement application, the reason {or dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that al fess
owed by the corporanon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.§. The lnrormallon indicated
on this application is true and accurate, and my signature shall have the same legal efect as  made under osth.

572197 (617) 457-3100
\OF SIONING OFFICER OR DIR Date Daytime Phone ¥
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« Starrett




Title

o © 9O U

Continuation Block 7
Name of Officers Street Address
and/or
Directors
William F. Granchelli 80 Autumn Road
Rev. Dr. Richard E. Ice 19427 Forest Place
Rev. Robert B. Wallace 108 Youle Street

H. Elmore Blanton

19 Otsego Drive

p)-0F 3

City, State, Zip

Wrentham, MA 02093
Castro Valley, PA 94546
Melrose, MA 02176

Hudson, MA 01749



