FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90034 029 ****70.00

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 704657

1. Entity Name

LOURDES-NOREEN MCKEEN RESIDENCE FOR
GERIATIC CARE, INC.

20

e CAl

Principal Place of Businass

315 SOUTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

Maifing Address -

315 SOUTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

50003922

JE

AW o

01052005 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
59-0879342 Not Applicable
- . $8.75 Additional
5. Centificate of Stalus Desired a Fee Roquired

8, Namu and Addresa ol Currenl Reglularnd Agem

DENNEHY, SISTER MARY A
315 SOUTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

_ 8. The abova named entity submits this stalement for the purpose of changmg its registered ofilce or ng:stered agent, or bmh in the State of Florida. | am familiar with, and accepl
the obllgauons of reglslared agent.

SIGNATURE . X
' W.Mumm@!dlwwmudﬁlhfw-' (NDT?:WWW{GW-PMIWJ PR

HLa " St by ’
" Filing Fee’ Is $61.25 7 e
Due by May 1 2005

3 [T

. E]aclmnCampmgn Fmancmg S %5.0'0‘;\«::'5' B.g. Lo _ - o U c o
Trust Fund Contribution. * Added to Fees

10. « L .. .- . OFFICERS AND DIRECTORS
TILE vD SisrEr .
NAME pe LouRoes VEILLEUX, ANTHONY
STREETACORESS [ 600 WOODS ROAD
CITY-ST-2IP GERMANTOWN, NY 12526
TIME T
NAME DENNEHY, SISTER MARY AMNE
STREET ADDRESS | 315 SOUTH FLAGLER DRIVE
CuY-S1-2P WEST PALM BEACH, FL 33401
TIME cD -
HAME MCMAHON, JOHN R, MSGR
- STREET ADDRESS [-370 SW 3RD ST-.~ oo
CITY-31-21P BOCA RATON, FL
TILE D.
NAME KRASSNER, ALBERT
STREET ADDRESS | 450 SOUTH OCEAN BLVD
CIvY-S7.2IP LAKE WORTH, FL 33462
TE PD
NAME DALY, JAMES
STREETADDRESS | 1055 FRANKLIN AVENUE, SUITE 102
City-51-7P GARDEN CITY, NY 11530
_mE S .. A — .
e _ . | KONCOSKI, JOSEPHR 7 . —
STREETADORESS |. 315 SOUTH FLAGLER PRIVE
orv-sT-2F | WEST.FALM.BEACHFL 33401 AT A

12. | haraby certily that the information supplied with (his tiling does not qualury for tha exemption stated in Section 119.07(3){i), Flonda Statutes. | lurther certify 1hat the information
“**~ indicated on this fapoart or supplemental report is rue 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 carporation 'or the receiver o trustaa empowarad 10 exacute this report as requ:red by Chaplar 617, Flonda Slalules and that my name appears in Black 10 or Block™ 11 if

™." changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: & Py llne Deraidy, Sg. Magyfe D wmiry ¢

SIGNATURE/AND TYPED OR PRINTED NAME OF 5‘-&«: OFRCER OR DIRECTOR

// 3{;1 éfs‘ 5’5‘/‘!




