2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24,2004 8:00 am

DOCUMENT # 711630 Secretary of State
1. Entity Name
03-24-2004 90023 041 ****70.00
CEREBRAL PALSY ADULT HOME, INCORPORATED
Principal Place of Business Mailing Address
1405 NORTHWEST 10TH STREET 1001 NE 3RD AVE ITIUNMUY AV
DANIA FL 33004 POMPANQ BEACH FL 33080
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ] Apptied For
59-1161328 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired L] §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =

W e . = - e e e e - —— .- [ Y - R i bl

CASTINO, FONNIE
1931 NE 27TH STREET
LIGHTHOUSE POINT FL 33064

Street Address (P.0O. Box Number is Net Acceptahle)

City FL | Zip Code

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. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and tijle if apphcable. (NOTE: Registered Agent sighature requirsd when reinstating)
9. Election Campaign Financing '$5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND bIRECTORS 11. ADDIT!ONS.’CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE vD 1 Delete TILE O Change [ Addition
\AE INGALLS, BRIAN E. N
sTheET Avpress | 2480 SE 8THCT STREEF ADDRESS
cvsrze | POMPANO BEACH FL 33442 CITY-ST.2P
THLE STD [ Delete TITLE [J Change [ Addition
N CASTINO, FONNIE -
sthees anoress | 1931 NE 27TH 8T STREET ADLRESS
arv-size  |LIGHTHOUSE POINT FL 33064 Y- S.2P
TITLE RS . : Wnem TILE H S ) 'ﬂ Change [ Addition
~HEME T [SHERK, JUDY ™~ - - - e YV - '" ~ " ""r.,' .-"—é.r{ - ” '
STREET ADDRESS | 2425 S W BTH COURT STREET ADDRESS aq 0 N.E. st Court
orv-srze  |POMPANO BEACH FL oITy-ST-2P \_,\qm\'\cusc-; oot L. B0
me FD O] Detete T [T Change 3 Addition
N LLOYD, ROBERT AN
STREET ADDRESS | 1373 S.W. 28TH AVE. . STREET ADDRESS
erv.st.oe | DEERFIELD BCH., FL 33442 CITy-ST. 7P
TITLE U1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
e [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signatura 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 on an attachment with an address, with all other like empowered.

SIGNATURE:,)(‘;/'}*«—/éZ:/‘C“ X I -a <

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEH OR DIREGTOR Dale Thaytime Phone #




