s

B e

T

MMMl

i

]

:

-

FILE NOW: FILING FEE IS $61.25 FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 . O 0
CORPORATION Sandra B. Mortham Apl‘ uvam
ANNUAL REPORT i Socretary of Slate
1998 it DIVISION OF CORPORATIONS S e Cretal y Of State
PCorpo«ation Name 70255 (6)
ROYCE NURSING FOUNDATION, INC.
Principat Place of Business Maling Address | III“I l"" II"I "II“”I' Iml II"I’I" Ill" IIIII m" lm‘ Iml |||‘
;5‘{ NW 12TH AVE ;sgz NW 12TH AVE 3. Date Incorporated or Qualified
MIAM FL 331% MIAMI FL 331 ___06/14/1961
us us 4. FEI Numbet Applied For
5]-01%2_ Not Applicabla
4. Principal Place of Business 28. Mailing Address B. Certificats of Status Desired 0O 53_75 Additional
;ﬂ E] Foe Required
Sulte, Apl. 4. etc Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 MayBo
El ;] Trust Fund Contribution Added to Fees
City & Stale City & State 7. |s this nonprofit corporation a homeowners, association?
23 El [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
m -2_5| ;;l 1) Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Fogistered Agent
B81] Name
MASS. D. JANE B2| Street Address (P.O. Box Number is Not Acceptable)
420 HARDEE ROAD
' CORAL GABLES FL 33148 &
84( City FL |a,5l Zip Code
TV Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

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

S|GNATURE Signature, typad or piintod name of regialarad agent and tile it applicable (NOTE: Registersd Agent signaiure raqulred when relnstaling) DATE
OFFICERS AN DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST . [ oeLeve 1.1 TITLE [T change L1 Addition
KRUEGER, JUDY 12 NAME
12340 SW 99TH AVE 1.4 STREET ADDRESS
MIAMI FL 14 CITY-57- 2P
P "7 OELETE 21TITLE [ change LT Adaition
MASS, JANE D 2.2 NAME
sweeraporess | 420 HARDEE ROAD 23 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 00000 2.4 CITY-51-2P
VP T oriete 31 TITLE [T change [ Addition
ROBERTS, RANCY 32 NAME
15060 EGAN LANE 3.3 STREET ADDRESS
HIALEAH FL 34.0ITY-51-2P
D 7 DELeTe 41 THLE [Tcrange [T Addttion
BURGESS, BERNARD 4 2 NAME
112 VALENCIA AVE, 43 STREET ADDRESS
GiTY-ST1-2P CORAL GABLES, FL 00000 44CITY-51-2P
TLE D [J oELete 5.1 TLE [ Change LT Addition
NAME MACKINNON, HAROLD A 5.2 NAME
122 D-1 LAKE PINE CR. 5.3 STREET ADDRESS
LAKE WORTH FL 54 CITY-5T- 7P
D T oetE7E 611TMLE [Jchange L Addition
NAME JAFFE, JEAN 6.2 NAME

stheeraporess | 5411 SW 87 AVE 6.3 STREET ADDRESS
CITY-51-2P MIAMI, FL 00000 6.4 CITY-ST-21P

4. | hereby ceni‘z that the Information suppliad with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as it made under ocath; that | am an
officar or director ol the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: Yoty it f—" ' ¥ 315") 98 "( £ -2/3F
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CR2E0S7 (10/97)



