2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2008 08:00 AD
DOCUMENT # 711630 SRR | ./ , Secretary of State

1. Entity Name
CEREBRAL PALSY ADULT HOME, INCORPORATED

Principal Place of Business Mailing Address
1405 NORTHWEST 10TH STREET 1001 NE 3RD AVE

DANIA, FL 33004 POMPANO BEACH, FL 33060 !

TN T

s : e ol RN 04042008 No Chg-NP CR2E037 (4/06)

OT W

: I 4. FEI Number Applied For
" 59-1161328 Not Applicable
$8.75 Additional

8. Certificate of Status Deslred

PR . LR

8. Name and Address of Currsnt Ragistered Agant

Fee Required

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

- . v ',‘;. .
8. Tne above namad entity submits this statement for the purpose of changing its registered office or registered a
the obligations of registered agent.

SIGNATURE .
Signature, typed or priniad nama of 1sgistarad agsnt anc utle if applicania. {NOTE: Ragisterad Agani signature requirad when raingtating) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Teust Fund Contribution. [0 Added to Fess

10. QFFICERS AND DIRECTORS ‘: f '{S'%*s:" R

TIE vD S i Dk

HAME INGALLS. BRIAN E. _ N : - L0

STREET ADDRESS | 3100 NE 47TH CT, TOWNHOUSE #4 B ’ ) - 0:4‘?23“"’

ciry-s1-21P FORT LAUDERDALE, Fl. 33308 " p g A

TN STD e '

NAME CASTINO, FONNIE e

STREETADCRESS | 1931 N.E. 27TH STREET
CITy-5T-2IP LIGHTHOUSE POINT, FL 33064

TITLE RS

NAME JOHNSON, SANDY

STREETADDRESS | 2411 NE 31ST COURT

CITY-ST-2IP LIGHTHOUSE POINT, FL 33064

10LE PD

NAME LLOYD, ROBERT

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

CITY-ST1-2IF DEERFIELD BCH,,, FL. 33442
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

LI ‘i ‘3f i’ €
.,.e;;,;g : K
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X

/IN THIS:SPACE

TITLE ' . .
NAME
STREET ADDRESS -
CITY-ST-2IP

P i,t'{i."-‘i\:\ L b

12. | hereby certify that the information supplied with this lilinc? does not gualtfy for tha exemplions contained in Chapter 119, Florida Statutas. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under aath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all gther like empowered. '

SIGNATURE:,?/-”‘”‘.@L Fornie (asling H-8-08 9s9-874=RY

SIONATURE AND TYPED Of PRINTED NAME OF SIGNINQ OFFIGER OR DIRECTOR Cale Daytns Phane #




