FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T PROFIT g 5y,

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

C.H.E. HOME FOR ADULTS, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATICNS

(2)

GV ELII VAL M

- Dalﬁlilmfiﬁﬁbor Qualfied | 3a, Dmm}(ﬁ)m

| 2. Principal Place of Business N 7|:ga. Mailing Adciress 4. FEl N%'m Applied For
21] 26 Not Applicable

Frincipal Place gf Business Maling Address
17587 CARVER AVE. £.0. BOX 9033
JUPITER FL 33458 JUPITER FL 34458

us

|11, Parsuant 1 the provisions of Sactions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, ar both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as regisiersd agent. | am
famihar with, and accept tha oblgations of, Section 607.0505, Floride Stalutes.

SIGNATURE

DATE

: _ Suite, ApL. 4, etc, | Suite, Apt. 4, elc. 5. Cortficate of Status Desired Dﬂ $B.75 Add_itional
' 22] L . Migﬂ o Fee R‘e‘quned
! _ Cily & State | City & State 6. Election Campaign Financing $5.00 may Be
: 23] 28—| Trust Fund Contribution 0 Added to Fees
E Zip L Country | e Country - 8. This carporation has liability for intangitle tax under s 199.032,
! N ¢ -] 29] R m Floricka Statutes [ ves [ONo

! 9. Name and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent

' B1| Name

! RANDALL, AUDREY .

! 4901 36TH COURT B2] Streot Address (P.O. Box Number is Not Acceptatile)

5 WEST PALM BEACH FL 33407 63 -

1

' B4 City 85| Zp Code
r FL

1

1

]

'

b

F

L]

I

|

I

I

Sigiatue typed o arirled na e of regelurod agent a bie 1| appcatk © T INDTE Fogisters Agent sig al s rec ired whins enstatng 6
2 g OFFICERS AND DIRECTORS 13. o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ity 12 2
THILE D [J DELETE 11N0E [ Crange [ Addition -
- HARRIS, CHARLES . - 3
SIREET ADDRESS .}Gﬁ'l!fg‘ Fll LI'ER AVE. 1.3 STREET ADORESS . &
| cny-si-ne | -8 o 1400Y-SC20 | . 3,9
: i D ] DE-ETE 2 1TMMLE [ Change  [] Addiicn | ©
; o HARRIS, HERMA .
1
! STRLF) ADIRESS ]ZJSP?;EEAS.VER AVE. 2 3 STREET ADDRESS
| | owv-spae N I gacny-Siae |
. T [ DE.ETE 31TME [J Change [ Adddtion
! NAKIL 32 NAME
. SIREET ADDRES, 33 STREET ADDRESS
o Loseae ) S sacresize | .
. 1F [C}pLiere 41TIE [ Change  [7) Addition
; RAME 47 NAMI
l STHEET ATDRESS 4ASTREET ADDRESS
; | ony-stne | o 44CHY-ST-2IP
! HTLF [ DELETE 5 1TIILF [ Change [ Addition
\ NAME 52 hAME
1 SIREFT ADDRESS 53 §TAZE T ADDRFH3
j e 54 CITY-ST-2IF
[CJDEIETE 6 1TIILE [} Change  [C] Addilion
NAM: 69 NAME
STRLET ADDRFSS 53 SIREET ADORES3
) CiNY-S1-2IF 54 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not gual fy for the exemption stated in Secton 119.07{3ik}, Flonda Statutes. | further
cerlity that the information indicatad on this annual regort or supplemarntal annual report is true and accurale and thal my signature shail have the sama legat effect as if made under
oath; that I an an officer or director of the corparation or the receiver or trustee empowsred 10 execute 1his repor as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or ian attashment with an address,

SIGNATURE: | e  Heama L. HaRkis .ng’/u}?é(_%gg)ia—ﬁyb

IGNATLIRE AND YYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECT A Frons ¥




