NONPROFIT
CORPORATION
ANNUAL REPORT

1996

h .‘_fu"‘." ’ A
'AL'!“

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

N19339

WE CARE OF CAMELOT, INC.

(3)

Principal Place of Business

6610 MOONUT DRIVE
DELARAY BEACK FL 33446

Mailing Address
6610 MOONLIT DRIVE

DELARAY BEACH FL 33446

AR

i4 Vot = 3. Dats Incorporated of Qualified | 3a. Date of Last R
N Shhe SAL 02/19/198 02281855
| 2. Principal Place 4f Business 2a. Mailing Address 4. FEI Numbet Applied For
21| |26] 59-2753828 L né Not Applicabla
) . i 4, etc. - ™
Sulte, Apl. #. <) Suite, Apt. 4, etc 5, Ceriificale of Status Desired [ $8.75 Addiiona!
@ _271 Fea Requited
Cily & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
@ Ea Trust Fund Contribution Addad to Fees
7ip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 5] VLA {20} [0 UV SA Florida Statutes ves [IHGG
B 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANTONACCI, ROCCO A 82| Stieot Address (P ﬁ)x Wot Acceptable)
14824 WILDFLOWER LANE »
x L L
DELRAY BEACH FL 33446 N % =
84| Ciy FL 35‘ Zip Code

711, Pursuant to the provisions of Sectians 617.0502

or registered agent, of both, in the State of Florida. Such ¢han
familiar with, and accept the obligat

and 617.1508, Florida Statutes, the above-named corporation submits t
was authorized by the corporation's board of directors.
ions of, Section 617.0503, Florida Statutes.

NopeE

nis statament for the purpose of changing Its registered office
I heraby accept the appointment as registered agent. I am

SIGNATURE il typed ar prrted A of ragislorad agont and e It apisaths TOTE: Fogrtered Age rod whon rerstan DATE
fgnalury, ty ar prirted naims of regislored agart title If apyplizabhs, : SICHE 0t Signature el reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [IDELETE 14 TILE _— [DChange [} Addition
NAE JACLIN, AMY 1.2 NAME _¢£| _
sirrTaneess | 14854 WILDFLOWER N 1.3 STAEET ADDRESS Sﬁ HK
OiTY-51-2P DELRAY BEACH FL 1.4 CATY-5T- 2
T P [ IDELETE 21TNLE ClcChangs [ Addition
22 NAME ) —
RDDRESS E 23SIREEIADDRESS"4’—— gﬁ' M 2
Ty -5T- 2 DELRAY BEACH FL ? 4CY-ST-2P
TILE DS [DeLETE 31TME [iChange [ Addition
NANE SHACK, MOLLIE 42 NAME
sineet aooress | 14778 WILDFLOWER LN 335mmmnafss’4_’—— S /]’ M E’
CiTy-St-29 DELRAY BEACH FL 34 CTV-ST-2P
TILE D CIDELETE 41 TILE [JChange [ Addition
NAME LESNIK, PUDGE 42 NAME
sipeer anoaess | 14738 WILDFLOWER LN 43 STREET ADDRE S!ﬁ‘ M [._;'
| ciy-s1-2F DELRAY BEACH FL 44 CITY-5T-21P
TILE PD [IDELETE B1TILE CJChange [ Addition
BAME ANTONACCI, ROCCO 5.2 NAME
streeranpazss | 14824 WILDFLOWER LANE sasmmmnaif[____——- 9 /? Mf
CITY-ST-2IP DELRAY BEACH FL 54 CITY-S1-2IP
meE bT CIDFLETE 61TITLE ’ g Cichange [ Addition
(T JACUN, LEONARD 6.2 IAME S
cvaee aooess | 14854 WILDFLOWER LANE &3 STREET Anunssﬁ ﬁML’
QTy-s1-2p DELRAY BEACH FL B4 CITY-ST-2P

appears in Block 12 or

SIGNATURE:

14. 1 do hereby cerlify that the informaticn supplied with this filing is voluntarily furnisned and does not qualify for th
cerbify thal the informatian indicat

“BIGNATURE AND TYPED OR PRINTED NAME OF SION

8 BXOMP
ed on this annual report or supplemantal annual raport is true ang accurate and that my si
oath; that | am an officer or director of the carporation or the receiver or trusteo empawerad
Block 14 if changed. or on an aftachment with an address.

LEonapy JACLy

to exacute this raport as requi

tion stated m Saction 119.07(3)(k), Fiorida Statutes. | further
ignature shali have the same legal effect as if made under
red by Chapter 617, Florida Statutes; and that my namse

/
/e ":,e’//é/ﬂ %ZX??-?om

CR2EQ37 (12/95)



