2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711630

1. Entity Name

CEREBRAL PALSY ADULT HOME, INCORPORATED

Principal Flace of Business

1405 NORTHWEST 10TH STREET
DANIA FL 33004

Mailing Address

1405 NORTHWEST 10TH STREET
DANIA FL 33004-2342

2. Principal Place of Business

3. Mailing Address

Wooi N.E. 2ed Pue.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90194 008 ****70.00

IR T

DO NOT WRITE IN THIS SPACE

City & Stale iy & State ‘ 4. FEI Number Applied For
T OMaINe FL - 591161328 ) Not Applicable
Zi Count Zi ' Country it
P ountry P i 5. Cerlificate of Status Desired $8.75 Additionat
N . _87_’(3(,)2) . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CASTINO, FONNIE ( um pracle)
1931 NE 27TH STREET
LIGHTHOUSE POINT FL 33064 = —m
ity FL ip e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable- (NOTE: Registered Agenit signatura required when reinstabing) DATE
FILE NCW: 9. Election Campaign Financing $5.00 way e Make Check Payable to
. FEE 1S $5§_25 Trust Fund Contribution. Added to Fees Department of State
10, s '___ - QOFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD [ pelete e (D Change [0 Addition | &
NAME INGALLS, BRIAN E. NAME S’
STREET ADDRESS | 2480 SE 8TH CT STREET ADDRESS Q
are-sr-ze - | POMPANO BEACH FL 33442 umy-51-2¢ &
1 o
TIE STD W oot THE 37T . @hhange (1 Addition | G
NAME SINDIC, FLORENCE NAME QO‘S‘\m, i‘C?\’\ﬂ Ll
STREET ADDRESS | 4900 SW 29TH AVE  _.. STREETADDRESS | { AR} N.e. R <3y
onv-si-2¢ | FT LAUDERDALE FL 33312 o | jainthocee, it 2200
e RS : ] Deete me ¢, Ol Changs L1 Addltion
NAME SHERK, JUD NAME
STREET ADDRESS | 2425 S W 8TH COURT STREET ADORESS
CITY-ST-21P POMPANO BEACH FL CITY-S7-2IP
TITLE PD O pelete TITLE Dl change T Addition
NAME LLOYD, ROBERT NAME
STREET ADDRESS | 1373 S.W. 28TH AVE. STREET ADDRESS
orv-st-2e | DEERFIELD BCH., FL 33442 ciry-S1-2P
TITLE [ Delete TITLE [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-21P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other like empowered.
. . Fay “o.1 -12 oy Sl YR - _ -~ - _
SIGNATURE: X SE3NG al‘éﬁuﬁﬁED R-RS500  G54-7£5-59%,
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # N




