PR

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
IQSHMENT # 704657 (6)

EO:.‘}%DES-NOREEN MCKEEN RESIDENCE FOR GERIATIC CAR

Principal Place of Business Mailing Address

$15 S0UTH FLAGLER DRIVE
WEST PALM BEACH FL 3340t

315 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 32401

FILED

Feb 23 1998 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

4. FEI Numbar Applied For
580879342 Not Applicable
% Frincipal Place of BUsiness 2a. Mailing Address 6. Cerlificate of Status Desired [ $8.75 additional
2 26 Fee Required
Suite, Apt. #, stc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
City & State City & Stale 7. ls this nonprofit corporation & homeowners assoclation?
23] EI Yes [JNo
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible

24 a ;l EI Personal Property Tex due June 30, [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

81| Name

FIDELIS, M. SISTER 82| Strest Address (P.0, Box Number s Not Accepiable)

318 SOUTH FLAGLER DRIVE

WEST PALM BEACH FL 33401 63
B4} City 85| Zip Cods

FL

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing it registerad
cffice or registerad agent, or both, In the State of Florida. Such changs was authorized by the corparation’s board of directors. | hereby accept t

6 appointment as reglstered

Indicated on this annual reporl or supplemental annual report is true and accurate and 1l

Block 12 or Block 13 it changed, or on an aftachment with an address.

M ATHBRE. . /7 2 g Y i@_i;ﬁf.}i PREE Ty

Signaiurs, typed o prinlad name of regisierad agen! and tite If applicable. {NOTE: Reglaerad Agent signalure required whan reinstating DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
mE VD T DELETE 1 ImE T Change [ Addition
NAME $1S. M. JOSEPH CATHERINE 1.2 NAME
sreer aponess | ST TERESA MOTHERHSE 1.3 STREET ADDRESS
Y- ST-2P GERMANTOWN, NY 00000 - 1.4 CHTY-§T-ZP
TILE I3 L] DELETE 21 THLE [JChange [ Addition
NAME THERESE MARY 7.2 NAME
sweeranoress [ 315 8 FLAGLER DR 2,3 STREET ADDRESS
CITY-ST-TP WEST PALM BEACH FL 2,4 CITY-ST- 2P "f
TITLE cD [J DELETE 3 TMLE Ul Changa ] Addition
NAME MCMAHON, JOHN R, MSGR I 82 NAME
sTreeTADORESS | 370 SW 3RD ST. 33 STREET ADDRESS
CIFY-ST-2 BOCA RATON FL 34, 0iTY-ST-2P
TME D T_J DELEYE 41THLE Hcrnange L1 Addition
NAME SISTER, M. FIDELIS 4.2 NAME ;
stweevapohess | 315 S FLAGLER DR 4 STREET ADDRESS Sister Fidelis M. Regan
CITY-ST-2P WEST PALM BEACH FL 4.4 CITY-ST- 2P
TITLE PD [T oELerE 51TIE 11 Change ] Adaition
HAME DALY, JAMES 5.2 NAME
streeaponess | 228 7YTH ST 5.3 STREET ADORESS
TV -ST-21P QARDEN CITY NY 54 CITY-ST- 2P
TILE LI DELETE 6.17TNLE CJ Change L] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
OIFY-ST-2P 6.4 CTV-S1-21P
14. | hereby cerl

that the Information supplied with this filing does not qualify for the exemﬁtiun stated In Section 119.07(3)(i). Florida Statutes. | further certify that the Information
at my signature shall have the same legal effact as if made under oath; that | am an

officer or dirgctor of the corporation or the receiver or trusies empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in

2/17/98

CR2E037 (10/97)



