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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

Mar 09 1998 &:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 711630 (4)

CEREBRAL PALSY ADULT HOME, INCORPORATED

ARSI

Principal Place of Business Malling Address

1405 NORTHWEST 10TH STREET 1405 NORTHWEST (0TH STREET 3. Date Incorporated or Qualified
DANIA FL 32004 DANIA FL 33004
4. FEI Number Applled For
. ” 59-1161328 Not Applicable
. Principal Place of Business 8. Mailing Address .
r—' nelp y alling Acar 5. Cortificate of Status Desired ] $8.75 Addttional
21 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ste. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Gontrlbution Added 1o Fees

24 25] 29] 30|

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
'EI ;;l [ ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves Kino

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Strest Address (P.D. Box Number is Not Acceptable)

81| Name
SINDIC, FLORENCE a2
250 SE 8TH TERRACE
DEERFIELD BEACH FL 33441 83

84| City

Zip Code

FL |*

agent. | am famltiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.
SIGNATURE

11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registerad
office or ragistered 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

Block 12 or Block 13 if changed, or on an aflachment with an address.
"‘:ir Y PR ot

CIfSAIATIIIE™. :

Slgnatues, typec or printed name of registered agent and 1itie i applicable. (NOTE: Raglstarad Apeni signalure required whan reingtaling} DATE f:

(72, OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| 2

TLE D [ DeLETE 11TTLE Change L] Addition | &

NAME INGALLS, BRIAN E. 1.2 NAME §

streeTADoRess | 1801 WEST CYPRESS CREEX RD., SUITE 415 1.3 STREET ADDRESS 2480 S.E. 8th Court i

CITY-51-2P 1. LAUDERDALE FL 33309 1.4 CITY-ST- 2P Pompano Beach, FL 33442 &

TITE PD 1 DELETE 21TMLE (& Ctange ] Addition | O

NAME HASIS, TALLE 22 NAME

sreeer aporess | 4081 N. FEDERAL HIGHWAY assmecaooiess | 2261 E. Sample Road #2

orv-si-2¢ | POMPAND BEACH FL 24cmv-s1-2¢__ | Lighthouse Point, FL 33064

TILE [311) IMEEGES 31T0LE [JChange ] Addition

HAME SINDIC, FLORENCE 3.2 RAME

streeT ADoREss | 260 S.E. 8TH TERR. 83 STAEET ADDRESS

CITY-§1-2P DEERFIELD BCH. FL 34.CITY-5T-2IP

TTLE RS T oELeTE L1TITLE [ Change [ Addition

NAME SHERK, JUDY 4.2 NAME

seevaooness | 2425 S W 8TH COURT 43 STREET ADDRESS

CITY-ST-20P POMPANO BEACH FL 44CITY-ST-21P

TIE VD [J oELETE 51 TLE L] Change L] Addition

NAME LLOYD, ROBERT 52 NAME

sTaeeT aopRess | 1373 S.W. 28TH AVE. 53 STREET ADDRESS

CITY-51-2P DEERFIELD BCH., FL 33442 54 CITY-ST- 7P

TITLE [ pELETE B.1 TITLE [JChange [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 84 CITY-§T-2P

14. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is rie and accurate and tﬁm my signature shall have the same lagal effect as if made under path; that | am an
officar or dirgctor of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
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