FILED
Jan 17,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N04000010218

1. Entity Name

THE CLOISTERS AT LAKE WORTH, INC.

Principal Place of Business

80 S.W. EIGHTH ST.

Mailing Addrass
80 S.W. EIGHTH ST.

01-17-2006 90257 021 ****61.25

SUITE 2550 SUITE 2550
MIAMI, FL 33130 MIAME FL 33130
e S MO AU
Suite, Apt, #, ete. Suite, Apt. #, stc. 01092006 Chg-NP CR2E037 (1 1,(]5)
City & State City & State 4. FEl Number Applied For
41-2165023 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired 0O Eei'gg‘a:’:;ﬂonal
8. Name and Address of Current Reglstsred Agant 7. Name and Address of New Reglstarad Agent
Name
DAMIAN, VINCENT E JR.
80 S.W. EIGHTH ST. Street Addrass {P.Q. Box Number is Not Acceptable)
2550
MIAMI, FL 33130
City F L I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agen: and tide if apphcable (NOTE: Registered Agert Bgnatua raquired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

“Make check payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P O Delee TITLE [Jchange [ Addition
HAME LEE, GARY NAME

STREET ADDRESS | 80 S.W. EIGHTH 8T STREET ADORESS

CITY-5T-29 MIAMI, FL 33130 CITY-51-2P

TLE MGR O oekete TIME [ Change [ Addition
HAME BERMAN, IRVIN NAME

STREET ADDRESS | BO SW 8TH STREET STREET ADDRESS

CITY-ST-ZIF MIAMI, FL 33130 CITY-ST-ZIP

TILE MGR O pelete TNLE [ changs [ Addition
NAME MIRANDA, WILLIAM NAME

STREET ADDRESS | 80 SW 8TH ST STREET ADDRESS

CIvy-sT-2° MIAMI, FL 33130 CITY-ST-21F

TME 3 Detete TME [ Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THMLE 3 pelete TINE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-ZP CaTY-ST-71P

TITLE O petete TIE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-5T-2IP

12. | hereby cenifzjlhal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ke empowered. \_L)\L.\-\l 3. N\‘-RBWB P\ ' _3 0 g‘_—
SIGNATURE: = 'q -

BIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #




