FILE NOW: FILING FEE IS $61.

25

NQNPROFIT
CORPORATION
‘ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90044 023 ****70.00

DOCUMENT # 71163

1. Corporation Name

CEREBRAL PALSY ADULT HOME, INCORPQRATED

Principal Place of Business Maiting Address

1405 NORTHWEST 10TH STREET

1405 NORTHWEST 10TH STREET

AT

DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 10/14/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
;l 2_7| 59'1 16 1328 Y Not Applicable
City & State City & State . . $8B.75 Additional
;‘ —z—s—l 5. Cerlifcate of Status Desired E/ Fee Reguired
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Bo
(24] [2s] 28] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81| Name
SINDIC, FLORENCE 82| Strest Address (P.O. Box Numbet is Noj Accepiable)
250 SE 8TH TERRACE L0606 S . 239 Bocnue.
DEERFIELD BEACH FL 33441 - 83 .
. : 84 ' 85| Zip Code
Fort Lavderdake. FL I I =B,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the f L
offica 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. 1 am familiar with, and accept the obligations of, Section 617.0503,

above-named corporation submits this statement for the purpose of changing its registered

Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agant and title i applicable. (NOTE: Ragistered Agent sigr raquired whan DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD (] DELETE 1.1 TITLE [(Change [ Addition
NAME INGALLS, BRIAN E. 12 NAME

streT aporess| 2480 SE 8TH CT 13 STREET ADDRESS

erestze | POMPANO BEACH FL 33442 ) 14CITY-ST-ZP o .

TRE PD . [ DELETE 24THLE Y= dent [Change [ Addition
NAME HASIS, TALE . 22 NAME "Rokert Loy d

seeraooress| 2261 E SAMPLE RD SUITE 2 psreEmoress 113 S 0. AT Aenwe

emv-st-ze | UGHTHOUSE POINT FL 33064 2ecmv-sTze | ~Se\d Peodhy FL 3342

me STD ] DELETE 317TILE i Change [ Addition
NAME SINDIC, FLORENCE 32 NAME "

seet avoress| 250 S.E. 8TH TERR. usmenomess |00 B.W- FAG Ruere.

crv.st.oe | DEERFIELD BCH. FL aorestze | T4\ cal |- -

mE RS 1 DELETE LI TRE [JChange L1 Addition
NAME SHERK, JUDY 4 2NAME

streeT anoress| 2425 S W 8TH COURT 43 STREET ADDRESS

arv-stze | POMPANG BEACH FL 44 CITY-ST-ZP _

TmE VD C DELETE 51TME “Yeesdent [BCrange [ Addition
NAME LLOYD, ROBERT 52 NAME

streeT aporess| 1373 S.W. 28TH AVE. £3 STREET ADDRESS

cmv-st-zp___| DEERFIELD BCH., FL 33442 54 CITY-ST-29

TITLE v [CJ DELETE 5.4 TITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS §3 STREET ADORESS

CITY-ST-2P 64 CITY-8T-ZP

14, | hereby cedify that the information supplied with this filing does not qualify for the axemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report
officer or director of the corporation or the receiver or trustee empowered

Block 12 ar Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SIGNATURE RE

is trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0022410

CRZE037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 3/

Daytime Phone 3



