2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90193 043 ****70.00

DOCUMENT # 711630

1, Entity Name

CEREBRAL PALSY ADULT HOME, INCORPORATED

Principal Place of Business
1405 NORTHWEST 10TH STREET
DANIA, FL 33004

Mailing Agdress
1001 NE 3RD AVE
POMPANO BEACH, FL 33060

50036604

TR A

2. Principal Place of Business 3. Mailing Addres.sv
Suile, Apt. £, elc., Suite, Apt. #. etc. 04052005 Chg-NP CR2E037 {10/03)
City & Stale City & State 4, FEI Number Applied For
59-1161328 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired ﬂ $8.75 ﬁddilinnai
_ Fes Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
CASTINO, FONNIE
1931 NE 27TH STREET Sireet Address {P.0. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064
City FL I Zip Coge

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, of both. in the State of Florida. | am lamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

0

Signaiure, tvpad of pricted namie ol registered sgent and [é ¥ appicabie,

{NOTE. Registeiad Agent: signaise 16quired when rainsiating) . L e

Filing Fee is $61.25
Due by May 1, 2005

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TinE VD O pelee TILE [ Change [ Addition
NAME INGALLS, BRIAME, NAME

STREET ADDRESS | 2480 SE BTH CT STREET ADDRESS .
CITY-ST-2IP POMPANO BEACH, FL 33442 CITY-S1-2IP

TITLE STD 7 Delete ILE ﬂ(:hange 7 Adcition
NAME CASTINO, FONNIE NAME i

STREET A00RESS | 1931 NE 27TH ST seeromess [ 3S0 €. Los Clas Blvd.~ Sode (800
omv-st-2p | LIGHTHOUSE POINT, FL 33064 arsize | Fort \avdercla le, L 33320\

ME RS O ostete TLE O change [ Adaition
NAME JOHNSON, SANDY NAME

STREET ADDAESS | 2411 NE 315T COURT STREET ADDRESS e

CITY-ST-2IP LIGHTHOUSE POINT, FL 33064 ciTy-s1-2IP

TLE PD O Detete TLE D crange [ Agaition
HAME LLOYD, ROBERT NAME

$TREET ADDRESS | 1373 S.W. 28TH AVE. STREET ADDRESS

CTY-51-21P DEERFIELD BCH.,, FL 33442 GITY-ST-2IP

TITLE 3 Delete VITLE O crange 3 Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2P CY-ST-2P .

TE [ celete e O Changs ] Accition
NAME HAME

STREET AJDRESS ) STREET ADDRESS -

ory-st-ze. | . - CITY-ST-2P

121 heseby cenify thiit the information supplied with this fili
indicated on this report or supplemenial report is rue an

toes not qualify for the exemption stated in Section 119.067(3)i). Rorida Statules. Hurther cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver o lrustee empowered 10 execule this reporr as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an addgiess, with all other like empowered

SIGNATURE: :;

[@Zv f'bhnie,}(@&,'r;n@ ’4 (09 954 -76§~3%3],

SIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER QR DIRECTOR

Daytme Phone #




