FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 702209

1. Corporation Name

EAST RIDGE RETIREMENT VILLAGE. INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

19301 SW 87 AVE
MIAMI FL 33157

Principal Place of Business

19301 SW 87 AVE
MIAMI FL 33157

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90221 011 ****61.25

HIIIIHIIHIINI,‘II\I'|||||I|||I|I1|IIIIH\IIHIIHINII\I)I\\III\II:III

2. Principal Place of Business 2a. Mailing Address 3.

Date Incorporated or Qualifed

[21] 26 12/29/1961

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE) Number Applied For
22| [27] 59-0903331 [ [Not Applicable

City & Stat City & Stat - RN ! . R

" ° fty & State 5. Certifcate of Status Desired (3 $8:75 Additianat

23 ;] Fee Required

Zip Country Zip Country 6. Election Campaign Financing D- $5.00 may Be
;:I Igl ;;I I;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
81| Name ' :

MOORE, MR. GERALD 82| Strect Address (P.O. Box Number s Not Acceptable)

700 N.E. 90 ST. :

SUNE B 8 R

MIAMI FL 33138 84| City FL las Zip Code

nt, or both, in the State

office or ragisie t
the gbli

orida,

of FI
g ection 617.0503, Fiorida Statutes.

T1. Pursuant 1o 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
i ch change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

] —

SIGNATURE 7 qatBgs gdhi and tifie # applicable. TNOTE: Registared Agent signalum 1equirad wher reinstating} DATE 7 g

12, / OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 10 [ GELETE 11TME [JChange  [] Addition
NAME KATZ, OTTO 1.2 NAME \

streeraporess| 228 EAST RIDGE VILLAGE DRIVE 13 STREET ADORESS

CITY-ST-2IP MIAMI FL 33157 14 CITY-ST-21P S

TIME VPD [ DELETE 21 TITLE (change [ Addition
NAME CROMPTON, THOMAS R 22NANE

smeeTaooress| 9880 WEST SUBURBAN DRIVE 23 STREETADDRESS

CITY-ST-ZP MIAMI FL 33156 2,4 CITY-5T-ZP

TILE PD - £ DELETE 31TME - - -~ {JChange - -] Addition
NAME EATON, JULIAN F 32 NAME

streeTaDoRESS| 12500 S W 62ND AVENUE 33 STREET ADDRESS

CITY- ST 2P MIAMI FL 33156 34.CITY-ST- 2P . )

TLE SD (] DELETE 41 TME [CJChange  []Addition
NAME PARK, JR DABNEY 4, 2NANE

streeTaporess| 3920 DURANGO 43 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 44 CITY-5T-ZP - ; .

TRLE ASD [1 DELETE 51 TME [IChange [T Addition
NAME WALTERS, PAUL H S2NAME

streeraporess| 310 EAST RIDGE VILLAGE DRIVE 53 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 00000 54 CTY-ST-2IP .

TITLE ATD [] DELETE 6.1 TMLE [ Change [ Additien
NAME WALTERS, PAUL 6.2 NAME

sweeraporess| 310 EAST RIDGE VILLAG DR. 6 STREET ADDRESS

CITY-§1-2ZIP MIAMI FL 64 CITY-57-2P

T3 hereby cartify that the information suppkad with this filing does not qualify for the exemption stated in Section

119.07(3X¥i), Florida Statutes. | fuflher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

&ﬂdudtzéggzyu‘ﬂ%@f

Chapter 617, Florida Statutes; and that my name appears in

Gos)2s6 3508

2
g
g

CR2E037 (11/98)

BICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #



