L
I

FILED

r“ NONPROFIT FLORIDADEPARTMENTO;STRT'E - Apr 099 1999 8:00 am ==
CORPORATION Katherino Harris ecretary of State =

ANNUAL REPORT Secretary of Sizte 04-09-1999 90079 004 ****61 25
- 1999 DIVISION GF CORPORATIONS -
DOCUMENT # N97000003070 \ ==
1. Corporation Name - .
HOUSING OPTIONS FOR ELDERS, INC. : i
' !
Principal Place of Business - Mailing Address ‘ . I ==
37 MINORCA AVENUE 370 MINGRCA AVENUE ' i .
e s IR, | =
CPRAL GABLES FL 33134 GORAL GABLES FL 33134 ]
us us 7 k :
2. Principal Place of Bustnas; Za. Malling Address 3. Date Incorporated or Qualifed . -
1] 28] 05/27/1997 . ==
Suite, Apt. #, etc. Sulte, Apt. #, otc. 4, FE| Number ' MApplied For ) _-
2 . _|a7) g . APPLIED_FOR___ : Nt Agplicable _ =z
[ cysstas . [ owyssme_ _ L | e $8.75 Addmonal .| . — -
;3] . -2:] 5. -cmm of-Siangs Desired — [ Foo Required _: :*
Zip Country Zip Country 6. Election Campaign Finanding $5.00 may 8 '
?4-' [;a EI . J;I Frust Fund Contribution O Addad to Feas .
9. Name and Address of Current Registersd Agert 10. Name and Addresy of New Repistered Agant ' — -
81| Name -
BLONSKY, JOSEPH 82| Strest Addrass (P.0. Box Nimber 1s Not Accaptabie) ' -
370 MINORCA AVENUE SUITE 9 —_
CORAL GABLES FL 33134 - . & : . : _ ' 1 ==
- 84| Cily 85] Zip Code ! —=
FL || _
T Sk ] 1508, Florkia Statutes, bova-named ubmits this statemant for the F
T b e B oS B B O, e e e e corscvallon s soard o Brouorer| horoy scoaP o appoinimem 33 ogiersd | 1 -
agent. | am famillar with, and accapt tha obligations of, Section §17. , Florida Statutes. |
SIGNATURE : - - =
Signature, ypad &F GriFad fefie Of regiaersd agoni and (e f apphcable. TNOTE: Fregiatersd AQETT sagntare rcpined whee) rnEsing} BATE -
12, . OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 § —_.
TME D _ DI DELETE 1.4TE 'b [lChenge  [JAddiion | ¥
NAME BARTELSTONE, RONA 12NAME . ‘r‘-_-i)
smerAooress| % 2699 STERLING ROAD, SUITE C-304 1.3 STREET ADORESS &
orv.sr.ze | FORT LAUDERDALE FL 33312 1ACITY-ST-2P - & -
TME D, p,T .. [ DELETE 24 TNE P 7 D [JChange [JAdditlen] © =
K BLONSKY, JOSEPH 22 d ——
sTREeTADCRESS| 7345 S.W. 122 STREET 23 5TREET ADDRESS _
crv-srze | MIAMI FL 33156, 245129 =
me. D s VM LB - - n—.  HORETE . QuaTmE - -.l/f.‘,.’S:D. e - — D Change  [JAddition, B
NAME BLONSKY,. DANIEL 12NAME =
smeeTaporess| 3044 ALLAMANDA AVENUE — N 2asmeeranoness -~ _
crr.sr-ze | COCONUT GROVE FL 33133 34.CTY-5T-20 . _.
ME D XDELETE 41TE [JChange - [] Addition o
NAVE DEGOYTISOLO, AGUSTIN G 4 2NE =
smeeTancress| 1550 TARAGONA DRIVE . 4 STREET ADDRESS : _
crv-stze__ | CORAL GABLES FL 33134 dACHTY.S.2P ;
™me DJ DELETE S1TME [JChange  [JAddtion | | o
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADORESS ,
LITY-5T-2P 54 CITY. 5T-2P
me J DELETE E1TME ) , OChangs [ Aadition F
NAME E2NAME ) !
STREET ADDRESS 6.3 STREETADDRESS
Cmy.AT-28 54 CITY-5T-2P - ’ ,
471 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3YD), Florida Statutes. ) further certify that the information ,
. indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sams |egal effect as if made under oath; that | am an

- officer or director of .the tion or the receiver opatizfadhe
= Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

apite this report as required by Chapter 617, Florida Slatutes; and that my name appears in

“ole7 wites




