FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # 74719

©)

CENTURY VILLAGE EAST WE CARE, INC.

Principal Place of Busingss

TILFORD W 485
CENTURY VILLAGE EAST
DEERFIELD BCH, FL 33442

Mailing Address

TILFORD W 485
CENTURY VILLAGE EAST
DEERFIELD BCH. FL 33442-2063

FILED
Jan 22 1997 8:00am
Secretary of State

AV AR EO

24] 2s]

20] 2]

3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1979 13111996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;I 2—61 59‘5916301 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, 6lG. L
. P P 5. Cerificate of Status Desired 0 sa 75 Addiional
'22) '27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 E] Trust Fund Contribution Addatd to Fess
2ip Country Zip Country B. This corporalion has liability for intangible tayfinder s. 199.032,

Florida Statutes [ ves No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Aigent

BERLINER, JULIUS L
TILFORD W 485

CENTURY VILLAGE EAST
DEERFIELD BEACH FL 33442

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutas, the al

bove-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. + am familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

appears in Block 12 or Block 13 if changed,

SIGNATURE: _

on an atlachment with an addpss.

SIGNATURE
Sigrature typed or ponted nare of registered agent and tile f apphcahle. {HOTE: Registered Agenl sfgnature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ I DELETE 11TILE [F crange [ Additian
HAME KATZ, NETTIE 12 NAME
stReer antkess | 421 UPMINSTER L 1.3 STREET ADDRESS
Gy -S1-2P DEERFIELD BCH. FL 14 CITY-ST-2P
TITLE DT [T eLETE 24 TILE I Change L1 Adaition
NAME BERLINER, JULIUS 2.2 NAME
streer aooaess | 485 TILFORD W. 2.3 STREET ADDRESS
CHTY-ST- 2P DEERFIELD BEACH FL 24 CI1Y-§1- 2P
TITLE D [T ofLETE 11 TILE Ll change L] Ageition
NAME FRIEDMAN, IRVING 1.2 NAME
streeT aopress | 3035 LYNDHURST J 4.3 STREET ADDRESS
GiTY - 5T-2P DEERFIELD BCH, FL 00000 34 GITY-§T-20
THLE D ] pecere 41 TMLE OJ changs [ Aadition
NAME KOST, IDA 4.2 NAME
streeranoress | 133 GRANTHAM B 4.3 STREET ADDRESS
CiTY-ST-2P DEERFIELD BCH FL 44 5ITY-51-2P
TITLE [T eceTe 51 TMLE [T crange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P 54 OTY-51-2P
TILE T DELETE 6.1 TMLE T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 51-2ip 64 CITY-51- 2P :
14. | do hereby certity thal the information supplied wilh this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or cirector of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama

(r¥{-7F

SIGNATURE AND rvpsoyﬁnnmmn NAME OF SIGNING OFFICER OR DIR

ECTOR

Date . Daytime Phone # 0043008



