 —————
FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 25,2003 8:00 am

: of State

DOCUMENT # 711 Secretary
1. Enlity Name 630 02-25-2003 90120 012 ****70.00
CEREBRAL PALSY ADULT HOME, INCORPORATED
Principal Place of Business Mailing Address
1405 NORTHWEST 10TH STREET 1001 NE 3RD AVE
DANIA FIL 33004 POMPANO BEACH FL 33060
e v KO

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number §8-1 161328 Applied For

Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ?g'gglﬁiﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et RS N Name 7 _ .
?;381":&3 ;]?HNQ%EET - Strest Address‘(P.O. Box Number is Nat Acceptable)
LIGHTHOUSE POINT FL 33064
City FL Zip Code

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

-

CR2E037 (10/02)

SIGNATURE
Signaturs, typed or printad name of registered agent and 1itla if applicable. {NOTE: Registerad Agant signsture required when reinstating) DATE
\ , 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 g = WU May Be
. Trust Fund Contribution, O Added 10 Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T VD J Deiete e CJChange L7 Addition
NAME INGALLS, BRIAN E. NAME
STReeT anoRess (2480 SE 8TH CT STREET ADORESS
crv-st-2¢ - IPOMPANO BEACH FL 33442 CITY-ST-ZP
TITLE oD {7 Delete TITLE (I change [ Addition
NAME CAST'NO. FONNIE NAME
sreet aooess 1931 NE 27TH ST STREET ADDRESS
erv-st-2r |LIGHTHOUSE POINT FL 33084 CIFY-8T-2P
MLE R "D Deiele meT T | A [ Change 3 addition
NAME SHERK, JUDY NAME
STReeT aooress (2425 S W 8TH COURT STREET ADDRESS
or-si-z2¢ | POMPANO BEACH EL CITY-57-21P
e FD 3 elete e O Change ] Addition
NAME LLOYD, ROBERT NAME
sTreeT aooress | 1373 S.W. 28TH AVE. STREET ADDRESS
CITY-ST-21P DEERFIELD BCH., FL 33442 CITY-ST-7iP
TITLE [ pelete THTLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘i‘if"wfﬁ\Tb/’H TS IRED X LT~ OF s T P53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (b o

]



