FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

E, INC.

DOCUMENT # 704657

1. Corporation Name

LOURDES-NOREEN MCKEEN RESIDENCE FOR GERIATIC CAR

Principal Place of Business

S SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

Mailing Address

315 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90057 022 ****70.00
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

m

[2s]

|20]

Trust Fund Contribution

v m 10/15/1962 |
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 4. FEI Number Applied For
m ;‘ -59-0879342. - " {- |Not Applicable
City & State City & State $8.75 Additional
5. i i
E‘ - ‘ Certifcats of Status Desired X KK Fee Required
Zip Caountry Zip Cauntry 6. Elaction Campaign Financing 0] $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FIDEUS, M. SISTER
315 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

81| Name

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

83

84| City

85| Zip Coda

FL

T1. Pursuant 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 registared agent, or both, in the State of Florida, Such change 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 §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registersd agent and bile if applicable. (NOTE: Registersd Agant signature required when ;elnmﬁnq) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [] DELETE 11TIME JChange ] Addition
NAME SIS. M. JOSEPH CATHERINE 12 NAME .

streeT aopress| ST TERESA MOTHERHSE 12 STREET ADDRESS

CITY-ST.2P GERMANTOWN, NY 00000 14 CITY-ST-ZP -

TITLE S [ DELETE ZATMLE Secretary ~ Y¥iChange [ Addition
NAVE THERESE MARY 22NAVE Sister Alice Webster

smeetsooress| 315 S FLAGLER DR aasmeeraooress| 315 South Flagler Drive

crv-st-ze | WEST PALM BEACH FL 2.4CITY-ST-ZP West Palm-Beach, FL. 33401 . .-- .
TME cD [J DELETE 31TMLE B o " [OChange [ Addition
NAME MCMAHON, JOHN R, MSGR 32 NAME :

streeTaporess| 370 SW 3RD ST. 33 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 34, CITY-ST-7P . o

TME T [] DELETE 417ME {JChange [ Addition
NAME REGAN, SISTER FIDELIS 4. 2NAME

streeaporess| 315 S FLAGLER DR 43 STREET ADDRESS

crv.stzp | WEST PALM BEACH FL 34 CITY-ST-2P .

TME PD [J DELETE 51 TIRLE [IChange [ Addition
NAME DALY, JAMES 52 NAME '

sTReeT Aporess| 226 7TH ST 53 STREET ADORESS

CITY-§T-21P GARDEN CITY NY 54 CITY-ST-2PP

e (] DELETE 6.1 TIME [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZIP 64 CITY-ST-ZIP

T4 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(),
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or rustee empowered to execute this re

ress, with all other like empowered.

Block 12 or Block 13 if chgl?esdt(g ?‘n 1013 e
SIGNATURE: SIEA

rr%egt vﬁh an_add
. e
5 =

d accurate and that my signature shall have the same leg

Lefos

Florida Statutes. | furthar certify that the information
al effect as if made under vath; that | am an
port as required by Chapter 617, Florida Statutes; and that my hame appears in

OCIFI45

CR2E037 {11/98)

Daytime Phone #



