)

PROFIT, ST FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 69816

1. Corporation Name

AMBASSADOR RETIREMENT HOME, INC.

Katherine Harris

Secrtaryof Stas Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90188 045 ***150.00

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED 4 I :

TR D

Principal Place of Business Mailing Address
804 5. RIVERSIDE DR. 804 S. RIVERSIDE DR.
POMPANO BEACH FL 33062 PCMPANO BEACH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatifed
04/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2801644 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . it
P A 5. Certifcate of Status Desired [ $8.75 Aaitiona!
E‘ ;I Fee Required
City & State - .-" - City & State 6. Election Gampaign Financing O $5.00-May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangijpte
;I - 25! _2;| IE] Personal Praperly Tax. Yes  £lNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 6 -
KENNEDY--DEBORARTS ™ taniey 1olKkacy-
mmm. 82| Stregt Address (P.O. Box Nurhber is 3\|0! Acceptamle) |
POMPANG BERCHFL-33060~ 721 payView Drve.
83
84 Ci‘r ‘ss| Zi%Code
ort Lavagerdale. FL 1 '13330¢
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéded
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 accept the_g_miga.tiuus_ot_secﬁon 607.0505, Florida Statutes.
SIGNATURE /o 4 ALt g o feresa oKar2 Yi3y |99 .
Slnature, Typed or printed rame of registered agent and title if applicabla. NNOTE: Registered Agent s-gnature requirad when reinstating) DATE | L =
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 [=2] ‘
TITLE PT ﬂDELETE 14 TME Cres. dendt [ Change Nddmon -
NANE FUOWSKIALFRED 12NN syan ey TOKQLE) e g
streeT anpress| G-REYALPAH-WAY-R108- sasReeTanDREss | S Dk %“‘Lﬁ vie (1 S
cresrze | BOCA-RATON-FE-33432 . wervsrtze | for b Lavd erpale, Fr 3 3308 2
TmE VR6— DELETE 21TME vice. VYresident [ Changs X%iﬁon O
N ZUKOWSH—STERHEN- 22NN Teresa TokaflZ
stReeT AbpRess| 408-SE-STHEF nsmeETioBRESS | 573 | Baview) Drive,
CITY-ST-2P POMPANG-BEACH-EL_ 2.4 CITY-ET-21P Ford+ Lnuderdal €, £Fr 373 %g o
TITLE o [} DELETE 31 TME [JChange - []Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2ZP
TME [ DELETE 41TIMLE [JChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [0 DELETE 51 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T-ZIP . 54 CITY-ST-ZIP
TITLE [ DELETE B.1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2PP e 64 GITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further centify that the information
indicated on this annual report or Supptemental 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 director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
—____—-.-———-’

SIGNATURE:

Vau/29 954706058

Daytime Phone #



