. el

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Corporation Nama

BETHESDACARE, INC.

DOCUMENT # N10841

(7)

Principal Place of Businass

Mailing Addrass

FILED
May 14 1998 8:00am
Secretary of State

RO AN

% JOEL T STRAWN % JOEL T STRAWN 3. Datel ted el
$4 NE FOURTH AVENUE 54 NE FOURTH AVENUE ® ‘;]B"W'pm o0 or Qualfia
DELRAY BEACH FL 33489 DELRAY BEAGH FL 93483 /23/1865
4. FEI Number Applied For
592660142 Not Applicable
2. Principal Place of Business _Egl. Mailing Addrass 5. Corlificato of Staiue Desirod a $8.75 Addiional
26 Fee Required
Sutte. Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Bo
27] Trust Fund Contribution Added 10 Feas

City & State

City & Stale
26]

. Is this nonprofit corporation & homeowners association?

[ Yes ﬂ No

Zip Country

28]

HESRERE

Zip

20] 20]

Country

8.

This corporation owas or has paid the current year Intanglhle

Personal Property Tax due June 30,

Oves Wno

9. Name and Address of Current Registered Agent

10. Name and Addresa of New Heglatered Agemt

STRAWN, JOEL T
54 NE FOURTH AVENUE
DELRAY BEACH FL 33483

81| Name

82| Street Address (P.O. Box Number Is Not Acceplable}

84| City

Zip Code

FL |®

SIGNATURE

1%, Purauant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named Corporation submits this statement for the purpose of changing its registered
office or ragletered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the cbligations of, Section £17.0503, Florida Statutes.

Signature, lypod or prinlod name of ragislerad agenl and tite i applicable

{NOTE: Repisterad Agent signature required whon reinstating)

DATE

13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFIICERS AND DIRECTORS IN 12
ME D O OELeTE 11 T0LE [ change [ Addition
HAME PELTZIE, KENNETH 1.2 NAME

steeTADOREss | 2815 § SEACREST BLVD 1.3 STREET ADDRESS

iTY-S1-21p BOYNTON BEACH FL 1.4 CITY-ST-2IP

LE “PD [ tkLeie 21T1LE [T crange L] Addiion
NAME HILL, ROBERT B. 22 NAME

smeeraness | 2815 S SEACREST BLVD 2.3 STREET ADDRESS

CITY-ST-21P BOYNTON BEACH FL 2.4 CilY-ST- 2P

TME VDT T DELETE 31TLE [ Change [ Asdition
HAME TAYLOR, ROBERT B JR 32 NAME

smeeTaporess | 2815 S SEACREST BLVD 3.3 STHEET ALDRESS

CITY-ST-21P BOYNTON BEACH FL 34.CrV-81-20

TIME 5 ] DELETE 41 TMLE [T change ] addition
HAME STRAWN, JOEL T 4.2 NAME

smeet abbress | 54 NE 4 AVENUE 4.3 STREET ADORESS

CiTY-51-2P DELRAY BCH. FL 33438 44 GITY-5T-2IP

AT D 1 DeiEte S1TMLE T Change — [ Addition
HAME KIRK, ROGER L 5.2 NANE

seet ooress | 2815 S, SEACREST BLVD 5.3 STREET ADDRESS

OIFY- §T-21 BOYNTON BEACH FL 33435 S4GIY-ST-2iP

e [T DFcETe 611MLE [F Change ] Addition
NAME 62 NAME

STREEY ADDRESS 6. STREET ADDRESS

CITY- ST-2P 64 CHTY. ST-2IP

indicated on
officer or director of the corporalian
Block 12 or Block 13 if changed, or

QIRNATIIRE-

14, | heraby certlfz that 1he Information supplied with this filing does not quelify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
this annual repori or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

the receiver or trustae empowerad to execute this report as required by Chepler 617, Florida Statutes; and that my name appears in

v an atlachment with an address,

A T e lakfs

9/11/2),?

ELI-739.00 22

CR2EGS7 (10/97)



