FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

o ANNUAL REPORT
Secretary of State

DOCUMENT # 711630 03-02-2007 90018 030 ****70.00
1. Entity Name
CEREBRAL PALSY ADULT HOME, INCORPORATED
Principal Place of Business Mailing Address awETmT
1405 NORTHWEST 10TH STREET 1001 NE 3RD AVE ‘
DANIA, FL 33004 POMPANQ BEACH, FL 33060 : ‘
T T RFAREERARIRAIR AR

Suite, Apt. #. etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2ED37 (12/06)

City & Siate City & State 4. FEI Number Appfied For

59-1161328 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name

CASTINO, FONNIE
1931 NE 27TH STREET Streat Address (P.O. Box Number is Not Acceptabie)

LIGHTHOUSE POINT, FL 33064

City F L Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registared agenl and title i applicable. {NOTE: Registerad Agent signaiure required whnen reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department of State
10. COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE vD O pelee TILE [ Change [ Addition
NAME INGALLS, BRIAN E. NAME
STREET ADDRESS | 3100 NE 47TH CT, TOWNHOUSE #4 STREET ADDAESS
CITY-53- 2P FORT LAUDERDALE, FL 33308 CITY-S7-2IP
THLE STD 1 Delete TITLE ﬂ Change [ Addition
NAME CASTINO, FONNIE NAME a3\ wN.C- Q"[ﬁ’ =tmeet
STREET ADDRESS | 350 LOS OLAS BLVD STE 1800 STREET ADDAESS . .

Hoou a:\rﬁ' L D3

CITY-ST- 2P FORT LAUDERDALE, FL 33301 CITY-S1-21p L_,\qh B ’ q
THLE RS ] Delete TITLE [JcChange  [7] Aodition
NAME JOHNSON, SANDY NANE
STREET ADDRESS | 2411 NE 31ST COURT STREET ADORESS
CITY . ST- 2P LIGHTHOUSE PCINT, Fi_ 33064 CITY-8T-219
TITLE PD 3 Delete TITLE [ Change [ Addition
RAME LLOYD, ROBERT NAME
STREET ADDRESS | 1373 S.W. 28TH AVE. STREET ADDRESS
CITY - ST-ZiP DEERFIELD BCH.,, FL 33442 CIrY-ST-2IP
TIE ] Detete TIME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 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 pther like empowered.
SIGNATURE: s 4;-;45\ R-R7-07 _asy- Qu-cR |

# SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone &

ronme CﬂS'hﬂO



