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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998 s &

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # P1 9457

. Corporation Name

HMC RETIREMENT PROPERTIES, INC

(1)

RN O

Principal Place of Businass Mailing Address

10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
DEPT. 862 DEPT 72/862
BETMESDA MD 208171109 BETHESDA MD 20817 DO NOT WRITE IN THIS SPACE
us 3. Date (ncorporated pr Qualified
06/01/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[24] |26 52-1636288 Not Applicable

Suile, Apl. #, elc.

22 |27]

Sulte, Apt. #, etc,

$8.75 Additional
Fee Required

O

6. Certificate of Status Desired

Gity & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 e ?ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_z?l 25 E E Parsonat Proparty Tax due June 30 COves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the ohiigations of, Seclion 607.0505, Florida Statutes
SIGNATURE

11. Pursuani 16 the provisions of Scolions 6070502 and 607.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturc, ol on prnted nanie ol rogatiied agent nad He 1§ applcabic {NOTL: Hogislorad Agenl Bignalure required when reinslaling) DATE o~
12. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE PASD I DeEne 11T PSD Gl Change L] Adsiton | =
NAME TOWNSEND, CHRISTOPHER G 12 NAME §
seetaooress | 10400 FERNWOOD ROAD 1.3 STREET ADDRESS 3
CITY-51-71P BETHESDA MD 140TY-ST-7P &
TILE VAS BREGES 21TILE [J Change L] Addition |O
NAME MURCH, PAMELA J 22 NAME
sweeraooness | 10400 FERNWOOD RD. 2 STREET ADDRESS
EY-$1-21P BETHESDA MD Jzacov-siae
TITLE T [T oLETE 31TILE [ Change L] Addilion
NAME WARDINSKI, BRUCE D 32 NAME
smeet anoress | 10400 FERNWOOD ROAD 33 STREET ADDRESS
ClTy-5T-2IP BETHESDA MD 20617-1108 34.CTY-S1-2P
TITLE AS ] OFLETE 41TITLE [J change [ Addition
HAME WALLACE, SUSAN E 4.2 NAME
smeeraporess | 10400 FERNWOOD RD. 43 STREET ADDRESS
oY -5T-21P BETHESDA MD 44 CITY-§T-2P
TITLE VDAT ] DELETE 5.4 TITLE [JChange L] Addilion
NAME PARSONS, ROBERT E JR 5.2 NAME
seeeT aporess | 10400 FERNWOOD RD 5.3 STREET ADDRESS
eIy -ST-2IP BETHSEDA MD 54 CITY-§1-2p
ILE VD ] DELETE 6.1 1MLE [T change [ Addition
NAME CHRISTOPHER J. MASSETTA 6.2 NAME
streer aoeess | 10400 FENWOOD ROAD 6.3 STREET ADDRESS
LITY-ST- 2P BETHESDA MD 6.4 CITY-ST-2IP

Block 12 or Block 1311 m%gcd‘ or an an attachmenl with an address.
( -~ {h PR | i

14, | hereby certily that the information supplicd with this tling does not gualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
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 mads under oath; that | am an
officer ar diractor of the carneration or the recoiver or trusiee empowered 1o execute this rapor as raquired by Chapter 807, Florida Statutes; and that my name appears in




