2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 12, 2005 08:00 AM
Secretary of State

12555 BISCAYNE BLVD, #800
NORTH MIAM! FL 33181

DOCUMENT # P01000043106

1. Entity Name -

HOUSING FOR OLDER PERSONS, INC.

Principal Place of Business — ) r‘l‘gﬂl-al'ﬁng Addrass B

12555 BISCAYNE BLVD. #800
NORTH MIAMI FL 33181

2. Principal Place of Business 3. Mailing Addrass

| T

|

(I

I

Suite, Apt. #, efc. Suite, Apt. ¥, ele. 15t MOORE CR2E034 (10/04)
City & Stale e City & State - 4. FE Numbas Applied For
_ - ] o 65-1111664 Not Applicable
Zo Country ap Country b. Certficate of Status Desired ] ?i-;’fq&f:;“‘ma‘
6. Name and Address of Current Registered Agent N 7. Name and Address of New Ragistered Agent
Narne
\.{vzgla_lgA“l\llE[‘)é'F RDﬁ?xNIE HEI(SE(}_)‘W AY. 2ND FLOOR Streel Address (PO Box Num;rn;e.r is Not ;A&ceptabia)
’
NORTH MIAM! FL 33161
City Zip Code

FL

the obligations of registsred agent.

SIGNATURE

B. The above namad entity sutﬁifs{hgis:aleme‘r;t’fdrrihe purpose of éhanging its registered office or reglstered agent, or both, in the Sté:e of Florida, |am familiar with, and accept

Sgrature, typed o printed nama of registered agent and tile W appleably

{NOTE Ragesterag Agent signeluie requigd when renstating)

FILE NOW!! FEE i$$150.00 .
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

DaTE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Feaes

10. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES 10 OFFICERS AND DIREGTORS IN 11

THLE RS O Delete TITLE O change [ Addition
NAML CARMEL, RICHARD B NAME LNGOOGZEE T3

STRECTADDRESS | 12555 BISCAYNE BLVD. #800 STREET AGDRLSS {5/ 12/05~80028-021 150,00

CIIY-ST-2IP NORTH MIAMI FL 33181 GITY-S§T-2IF

TITLE T 7 Detete TITLE [T change 1] Addition
NAME ZANGGER, ASTRID NAME

SIREET ADDRESS | 12665 BISCAYNE BLVD. #800 SIREET ADORESS

CITY-ST-21P NORTH MIAMI FL 33181 _ ‘i oly ST-7F

TITLE 1 oeete e O change  [J Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-8T-21P . CITY -57- 2P

Nt [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-ST-7IP CIY-s7-2Ip

i [ Delete TLE [J change [ Addition
NAME NAME

STRELT ADDRESS SHREET ADDRESS

CHY-S1-7P . Qs

THLE [ Delete Tk [ change [ Addition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CITY-$1-2Ip GIIY-51-2P

changed, or an an attachment with an ad

SIGNATURE:

s, with all other like g

12 Thareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indlcated on this report of supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the recelver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

ﬁ/ o3 éfsﬁ)fﬁﬁﬂff

|~

Dala Pavtrne Phons #

£ e




