929 mC .
ER MAY 1ST IS $550.00

S-7¢

FILE%'EW: FILING FEE A

PROFIT :
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

i Sandra B. “fﬂhllm
.
Socretary of State
DIVISION QF CORPORATIONS

DOCUMENT # K44449

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

(2)

—
Principal Place of Business Maiing Andress
17567 CARVER AVE. P.O. BOX 9033
JUPITER FL 33458 JUPITER FL 33458
us

FILED
Jun 04 1998 &:00am
Secretary of State

AR TS

4. FEI 5umber

3. Date Incorporated or Qualified

2. Principal Flace of Business 2a. Ma\hné Address - Apohied Far
211 26 - | 650081530 | vt Apprcs
Suite, Apt ¥, elc Suite, Apt ¥ efc . i
8. Certificate of Status Desired lﬂ- sB 75 Adqmonal
E 27 Fee Required
City & State | City & State 6. Election Campaign Fihancing $5.00 May Beo
23 |28 - ~ Trust Fund Contributian Added to Fees
Zip Couniry ap Country 8. This corporation owes or Nas paid the current year Imangible
;I 25 m 30 Personal Property Tax due June 30 Yes [ Na
9, Name and Address of Cur[em Registergd Agent 10. Name and Address of New Registered Agent
Bi| Name
RANDALL, AUDREY
3901 38TH COURT 82) Street Address (P.O. Box Number is Not Acceptatle)
WEST PALM BEACH FL 33407 =
[8a] City - FLT&S Zip Code

office or registered agent, ar both, in N2 Stace of Flonda S
agent. | am familiar with, and accep! the oblgabors of, Sector 607.0505. Florida Statutes

SIGNATURE

1. Pursuant io the provisions of Sections 607 0502 and 6071508, Flarida Slalules. the abave-named corporation submits this statement for the purpose of changing its registered
:n change was autnorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplerienta’ annual report 15 true and accurate and that my signature

Block 12 or Block 13)f changed, or on an altackment with an address

SIGNATURE: __

W m rl_‘ﬂl-m;'ﬂ—:—\g’ ;!'EJ-J"—’;1 5!_‘;#‘“7 antwie \-‘m;lrl; - 7('\6“‘. Fogpazared Ag-‘an' sgnaTure raduired whan reinsta” ng) - T DAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ™ [T DELETE 11 TILE T cnange ] Adaition
RaME HARRIS, CHARLES S. 12 NAME
sTREET aDDRESS | 17591 CARVER AVE. 13 STREFT ADDRESS
CITY -ST-2IF JUPITER FL o | S4ciy-gT-2Ip
TILE SD DELETE 21 TITLE T Crange Addition
NAME HARRIS, HERMA, 22 NAME
stRecT ADDRESS | 17591 CARVER AVE. 23 SIREET ADDAESS
CiiY-ST-2p ‘HIER 4 CITY - 51-2IF
‘IITLES : naatrn 1 rec€Tee — TIORFE iunu > ] Change Addition
NAME Ed wara nards 32 NAME
SRETADDRESS p ey £q | (, @ R V'€ - ave 33 STREET ADDRESS
CITY-S1-2P = upite— ~L 33457Y 34 CITY-S1 2P
TILE ' T ceeTe 41 TILE T T ] Change Addtion
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QY- ST-2IP o 4 CTY-5T-2IP ]
e [T okcete 51 TMLE [ cnange [ addition
NAME 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
M T I RT3 &1 TMLE I Ghange L] Aadilion
NAME 6.2 NAME
STREET ADDAESS 6 3 STREET ADORESS
CITY - 5T-ZIP 64 CITY-5T-2IP
14, | hereby cerlify that the information supplied with this fing does not quality for the axemption stated in Section 119.07{3)i}, Florida Statutes. | further cerlily that the information

shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corparatian of the recaiver or trustes empowered (o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

'SIGNATURE AND TYPED OR PRINTED NAME émc SFFAICER OR GIFECTOR

_5/8192%

Date

Garms 1 0 gaase0r

CR2E034 (10/97)



