FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
oD ON A DCPARIHENT O Mar 01, 1999 8:00 am
ANNUAL REPORT Secretary of St Secretary of State
1999 i DIVISION OF CORPORATIONS 03-01-1999 90241 019 ****61.25
DOCUMENT # N4197
1. Corporation Name
KINGS POINT TAMARAC WE CARE, INC.
Principal Place of Business Mailing Address . .
% MARION STERN KINGS POINT TAMARAC WECARE INC l ;
ot o o ot M AR CAM RN LR
TAMARAC FL 33321 TAMARAG FL 33321
us
2. Principal Place of Business 2a. MaiIfg Address 3. Date Incorporated or Qualifed
2] IAME AS ABWE [ AMe 02/06/1991. .
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;l Not Applicable
E\ City & State —;5] City & State 5. Certifcate of Status Désired ] Uo ssl:;zsR::;:'t;nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 mayB
24 |2_5| ;l [:GI Trust Fund Contribution U NO Added to F:ess

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STERN, ROSETTA
10873 CLAIRMONT CIR
TAMARAC FL 33321

81| Name 5AM€_ ﬁS BLDCK 7

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity 85| Zip Cote

. FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed or prnted nama of fegistered agent and hile if applicable. {NOTE: F Agent sig requirsd when red 1] DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE Dp [ DeLETE 1 TIMLE E [JChange [ Addition
NAME STERN, ROSETTA 1.2 NAME S ﬂ “ l-r‘
streer aooress| 10973 CLAIRMONT CIR 1.3 STREET ADDRESS .
emv-st-ze | TAMARAC FL 14CITY-ST-ZPP -
me DS [] DELETE 217ME [Change [ Addition
NAME STERN, MARION 22NAME £ o :
sTreet aporess| 10959 CLAIRMONT CIR 23 STREET ADDRESS SAM o T e
crv-st-zp | TAMARAC FL 2.4 CTY.ST-2P
TME DFVP [ DELETE 31TME . " [dChange  [Addition
NAME BIE, PHYLISS 32NAME 5 @ I g‘
streeT apoRess| 7637 TRENT DR 33 STREET ADDRESS
crv-st-ze_ | TAMARAC FL 34.0TY-S7- 2P . .
e [ DELETE 41TITLE ‘ClChange [ Addition
NAME 4,2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P ‘
TME (] DELETE 5.1 TMLE [Change [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [] DELETE 6.1 TMLE ElChange [ Addiion
NAME 52 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY.ST.21p B4 CITY.ST-2P

147 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerify 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 made under oath; that | am an

officer or director of the corporation or the receiver or trustee em

Block 12 or Block 13 if Wo of on an atiachment
SIGNATURE: EEL IR

red to execute this report as requirad by Chapter 617, Fiarida Statutes; and that my name appears in

:

CR2E037 (11/98)

e ampowered, Q;///{??

Daytime Phone #



