FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & A FI;'.)RIDA DEPARTMENT OF STATE
CORPORATION il Sandra B. Mortham May 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N25284 (3)

1. Corporalion Name
PLANNERS FOR HOUSING AND CARE, INC.

00

Principa! Place of Business Mailing Address
17 CHIPMAN WAY CIO LOYD M. STARRETT-MAHONEY. HAWKES ET AL 3. Dae Incorporated or Qualified
KINGSTON MA 02364 75 PARK PLAZA
BOSTON MA 02116
4. FEI Number Apptied For
M-303 1262 Not Applicable
2. Principal Piace of Business 2a. Mailing Address .
pa e 5. Certificale of Status Desired O $8.75 Additional
2 26] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 8. Etection Campaign Financing $5.00 may Be
E ;] Trust Fund Coniribution O Added to Fees
City & State Gity & State 7. Is this honprofit corporation a homeownears association?
;1 ;8] Oves Mo
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;] —Za ;I —3?1 Personal Property Tax due June 30. 1 ves m Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
m- SUE M 82| Street Address {P.Q. Box Number is Nat Acceptabls)
3800 INTERNATIONAL PLACE
100 S.E. SECOND STREET 83
MIAMI FL 33131 84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agem. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printec name of registerec agent and tille il applicable (MOTE: Registered Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME CD [J oEcete 11TITLE D [JcChange  [XJ Addition
NAME HINAND, ALLEN J 12NN Granchelli, William F.
sreer ooress | 4 WELUINGTON STREET 1ASTRETADORESS | 80 Autumn Road
CATY-51-2P BOSTON MA 02118 14 CITY-5T-21P Wrentham, MA 02093
e ) 7 DiLETE 21 ATLE D [ Change  EX] Addition
NAME LEWIS, TERENCE G JR. 22 WAME Ice, Richard E., Rev.Dr.
steeer aooress | 55 DORRNACE STREET 23 STREET ADDRESS 19427 Porest Place
CITY - 5T-2P PROVIDENCE R! 02903 2ACTY-S1-2P Castro Valley, PA 94546
e 0 [T DeLETE 31TMLE D [J Crange I Addition
NAME JOSEPH, MARIEETTA 32 NAME Miller, James A.
seeraporess | 175 FEDERAL STREET N a3sreeraooness | 67 Bourne Street
ory-ST-20 BOSTON MA 02110 34.COY-ST-2P Newton, MA 02166
e SD [T DeLETE 41 TILE D [T Cange I Addition
RAME STARRETT, LOYO M 4.2 NAME Wallace, Robert B., Rev.Dr.
sweeT anoress | 23 GRANITE STREET asseeTaooress | 108 Youle Street
CITY-ST-2P ROCKPORT MA 01966 4.4 GITY-ST-2P
THLE D T oaete 51 TITLE D T FChange ] Addition
NAME TURNER, PHILIP M 52 NAME Blanton, H. Elmore
street aooeess | 1159 MAMN STREET SISREETADRESS | 19 Otgego Drive
cirv-51-28 WALTHAM MA 02154 5.4 GITY - S1-2P Hudson, MA 01749
TME D | MG &1 TILE [T crange L] Addition
NAME 810N, JOSEPH JR. 6.2 NAME
smeevaporess | 14 BONAJIRE CIRCLE 63 STREET ADDRESS
CITY-5T-2P WABAN MA 02168 6.4 CITY - 5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual 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 or truside empowered Jg execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Loyd M. Starrett, Secretary

Block 12 or Block 13 if changed, or on chment with 0 address,
SlGNATUR% 4/29/98 (617) 457-3100

SIGNATURE A‘D TVPPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daie Daytime Fhone # 00771210

CR2E037 (10/97)



