FILE NOW: FILING FEE IS $61.25 FILED

r
ng;lopigﬁghl FLORIDA DEPARTMENT OF STATE May 1 5, 1999 8:00 am z
s Katherine Harris ’
Z @NNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 05-15-1999 90023 011 ****70.00
DOCUMENT # 705010
1. Corporation Name
PENTLAND HALL OF DADE COUNTY, INC.
Principal Place of Business Mailing Address
2075 IXORA RO. ) 2075 IXORA RD.
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed ;
2] 2] 03/11/1963 E
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number Applied Far —
122] 27] 59-0091547 Not Applicable =
City & State City & State ) ) $8.75 additional
;] El 5. Certifcate of Status Desired 4 Fee Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 may Be
'z—| E‘ ;l EI Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KING, KAY 82! Street Address (P.O. Box Number is Not Acceptable)
2075 IXORA RD.
NORTH MIAMI FL 33181 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 purposa of changing its registered

office or registered 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 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable. (NDTE: Registorad Agent signatuns required whar reinstating) DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2.
TE PD 1 DELETE T1TmE , DjChangs L Addiion | = —
NAME KING, KAY 128AME 5=
smreevaporess| 2075 IXORA RD. 1.3 STREET ADDRESS G-
crv-st-ze__ | NORTH MIAMI FL 14 CITY-ST-ZP g -
TME VD [ DELETE 217ITLE [lchange [ Additon | O =..
NAvE SOTTILARE, MARY 20Nk : II \
streev aporess| 736 GAYFEATHER LANE 2.3 STREET ADDRESS =
orv-st-ze | VERQ BEACH FL 2 4CITY-ST-ZP 1
TME SD (7] DELETE 31 TME ] [Change ) Addtion =
e SOTTILARE, SANDY " s2ne l
smreevanoress| 736 GAYFEATHER LANE 33 STREET ADDRESS
erv-st-ze | YERO BEACH FL 34.CITY-ST-ZIP I
TME 10 {J DELETE 41 TME [JChange [ Additian
NANE SANO, BARRIE 4. 2NAME .
smreet anoress| 1351 NE 24 CT. 41 STREET ADDRESS 1
crvstze i M. MIAMI FL 24 CITY-5T-2ZP ‘
TTLE ] DELETE 51TITLE ClChange  []Addition s
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2P
TLE ] DELETE 61TILE CChange [ Additien
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP : 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further cerify that the information

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

officer or director of the corggration or the raceiver or trusteerempgwfered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block‘ t ass, with all other like empowered. ki 03—.‘.. }

< _SIGNATURE: . SIGNAT USEL REQUIRED 30225 #Spx10 ST Phosax— i

- FFED § ' 7 Daytime Phone # =

Dats




