2004 FOR PROFIT CORPORATION
: ANNUAL REPORT {(AR)

DOCUMENT # P01000043106

1. Entity Name

HOUSING FOR CLDER PERSONS, INC.

Principal Place of Busingss

12555 BISCAYNE BLVD, #800
NCRTH MIAMI FL 33181

Mailing Address

12555 BISCAYNE BLVD. #800
NCRTH MIAMI FL 33181

FILED
Feb 27, 2004 08:00 AM
Secretary of State

2 Prxnc]pal Place of Businass

—

3. Mailing Address

I

IR

[

Suite, Apt, #, etc Suite, Apt #, etc

MOORE CRZEG34 {11/03)
City & Siate City & State 4. FEI Nurmoer ' Aopied For
e . o 65-1111664 Not Applicable
Zp Country Zip Country $8.75 additional

5. Cerlfficate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent oL

Name

WOLLAND, FRANK ESQ.
12865 WEST DIXIE HIGHWAY, 2ND FLOOR
NORTH MIAMI FL 33161

Streat Address (P.C. Box Number is Mot Acceptablel

City SR .7 FLI :L'IpCOdQA

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisierad agent.

SIGNATURE B -

Signatura, typed oi pricted name of regrstered agent and tlle d apelcable {NOTE, Regislared Agenl signalure required when ranstahng) DATE

s UL

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. ] ] _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11
TILE PS [ Defete TimE O change ] Addition
NAME CARMEL, RICHARD B NAME LLOunone2244

STREET ADDRESS | 12555 BISCAYNE BLVD. #800 i STREET ADDRESS 1072820 4~Bﬁﬁ§§—{} 17 15010

orv-sr-zp |NORTH MIAMI FL 33181 ‘ CETY-ST- 2P R .
TITLE T 3 palete TILE O change  [] Addition
MAME _ ZANGGER, ASTRID NAME

STREET ABDRESS | 12555 BISCAYNE BLVD. #800 STREET ADDRESS

ome-g-2p  {NORTH MIAMI FL 33181 ' CRY-ST-2P _ : e

TLE 1 Detete TITLE T Change [ Addition
NAME NAME

STRELT ADDRESS STAECT ADDRESS

GITY-57-7P _ _ ) CITY-ST-2IP e
TME ] Desete TITLE [J Change ] Addition
NAME NAME ’

STREET ADORESS STAEET ADDRESS )

CITY-ST-7P ) B cITY-ST- 7P _ R
TIE 3 Desete TITLE [ thange  [] Addition
NAME NAME

STREET ADDRESS STRERY ADBRESS

GITY-S1- 7P o CITY-ST- 2P

THLE O teere TLE O Change  T_J Adgition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-ZiP CITY-5T- 2P

12. | hereby certii'yl.mar the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)i), Forida Statutes. | furtner certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or directar

of the corporaton or the receiver or trustee empowered to execute this repar! as required by Chapter 607, Florida Stalutes, and that my name appears In Block 1G or Block 11 if
changed. or ort an attachment with an ad ih zlf cther like empowared. v

: . Ros
SIGNATURE: .~ %= e — s £ cqonge 3ufoy EIFEy
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER QR DIRECTQR . s = _Data Daytime Phone #



