NONPROFIT
CORPORATION
ANNUAL REPORT

.- 1996

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

711630
CEREBRAL PALSY ADULT HOME, INCORPORATED

(4)

Principal Place of Business

1405 NORTHWEST 10TH STREET

Mailing Address

1405 NORTHWEST 10TH STREET

IR AR R R

DAMIA FL 33004 DANIA FL 33004
3. Date Incorporated or Qualitied 3a. Date of Last Report
10/14/1966 03/21/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 53-1161328 Not Applicabie
Suite, Apt. ¥, atc. Suite, Apt. #, etc. it
uite, Ap uite, Apt. #, elc 5. Certificate of Status Desired é $8.75 Adt?lironal
E} ;—J Feo Required
City & State City & State 6. Elsction Campaign Financing a $5.00 May Beo
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
;l El E] ;ﬂ Florida Statutes [0 Yas [XNa
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
81| Name
S|ch. FLORENCE 82| Street Address (P.O. Box Number is Not Acceptable)
250 SE 8TH TERRACE 5
DEERFIELD BEACH FL 33441
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statermment for the purposs of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby ascept the agpaintrnent as registared agant. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE -
Slgnature, typed or prnted name of registared agert and tile if spplicane. {NOTE' Regislerad Agert signature reuirad when renslatng) DATE 5-
iz, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VD [CJDELETE 11 TITLE [JChange  [T] Addition =
NAME INGALLS, BRIAN E. 12 NAME 5
staeer a0DaEss | 1901 WEST CYPRESS CREEK RD., SUITE 415 1:3 STREET ADDRESS &
CAY-ST-2P FT. LAUDERDALE FL 33309 14 CITY-ST-2IP &
WILE PD [CIDELETE 21 TALE Clchange [ Addtion [O
NANE HASIS, TALLE 220N
staeeT apoRess | 4081 N. FEDERAL HIGHWAY 23 STREET ADDRESS
CITY-5T-2IF POMPANO BEACH FL 2 4CIY-81-2P
TITeE STD [CIDELETE 31TILE [JChange [ Addition
NAME SINDIC, FLORENCE 52 NAME
STREET ARORESS | 250 S.E. 8TH TERR. 33 STREET ADDAESS
CITY-§T- 2P DEERFIELD BCH. FL 34, 0ITY-ST-2IP
TITLE RS [JOELETE 41TILE [Cdchange [ Addition
NAME SHERK, JUDY 4,2 NAME
STREE?T ADDRESS | 2425 § W 8TH COURT 4.3 STREET ADDRESS
LITY-§7- 2P POMPANO BEACH FL 44 CITy-S7- 7P
TILE VD CIDELETE 51TLE [JChange [ Addilion
NAME LLQYD' ROBERT 5.2 NAME
STREETADDRESS | 1373 S.W. 28TH AVE. 5.3 STREET ADDRESS
CITY-SI-21P DEERFIELD BCH., FL 33442 54CITY-5T-2IP
TILE [CIDELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS b.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | de hereby certify that the Informatian supplied with this fiing is voluntarity fumished and does not quaiify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with an address.
V’ %’k’m{ e 5/’ 7/ 7%

sIGNATURE: {
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day'h‘w Frone #

FLORENCE SINDIC




