2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N32459 a

1. Entity Name

KRETCHMAN MEMORIAL HOME, INC.

Principal Place of Business

C/O AINSLEE R. FERDIE
SUITE 215, 717 PONCE DE LEQN BLVD.
CORAL GABLES FL 33134

Maiing Address

C/0 AINSLEE R. FERDIE
SUITE 215, 717 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

2. Principal Placa of Busngss

3. Mailng Address

Suite, Apt. #, etc.

Sute, Apt. #. etc.

2nd MOORE

FILED
Aug 04,2006 08:00 Al
Secretary of State

LT

FERDIE, AINSLEE R,

717 PONCE DE LEON BLVD..
SUITE 215

CORAL GABLES FL 33134

CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
65-0126900 Not Applicable
Zip Country 2p Country 5. Certificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

obligations of registered agent,

SIGNATURE

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

Skynalure, typed or prmiod nama of regesiered agant and iAle | ppplcabla.

(NOTE: Rageiirad Agenl signahuna rquired when nnslating)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DfﬂECTORS IN 10

e PCD O belete TILE [ cnange [ Adcition
NAME KLING, WILLIAM NAVE

STREET ADDRESS | 8B40 NW 13 STREET STREET ADDRESS OO000S 72455

orv-szp | PLANTATION FL 33322 CITY-ST-71P 0804 /06-R0005-010 61.2%

g DSVC ] pelete e [[ change  [] Adaiticn
NAME SIMON, MARVIN HAME

STReeT ADDRESS | 2120 SW B2ND TERR. #2803 ! STREET ADDRESS

CITY-ST-71P FORT LAUDERDALE F|_ 333286 CINY-ST- 21

T T 3 pelete DILE [ change [ Adawon
NAME FROMMER, BERNARD NAME -

STREE) ADDRESS | 9230 LAGOON PL STREE| ADDRESS

CoTY-51-2P FORT LAUDERDALE FL 33324 CITY-5T-21P

e POM ] Detete TILE [change [ Addition
NAME TUREK, JACK NAME

STREET ADDRESS | 264 NW S5TH AVE. STREET ADDRFSS

CIfY-ST-71P PLANTATION FL 33324 CITY-ST-ZiP

TME [ Detete e [T changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY - §T-71P

TITE O oelete e O cChange [ Adaihon
NAME NAME

STREET ADDRESS STREE! ADDRESS

CiTy- ST-71P CITY-S!'-ZIP

B Jot

12, | haraby certfy that the information suppited with this filng does rot guaity for the ‘exemptions contaned n Chepter 119, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an officer or director
of the corporation or the receir or trustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeanywith an dir_e%v‘iwdher likg empowered.
SIGNATURE: ,{@/éﬁ




