. p
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

DOCUMENT # N32459

1. Entity Name

KRETCHMAN MEMORIAL HOME, INC.

Secretary of State

08-04-2003 90143 005 ****6] .25
03-24-2003 90177 043 ****6] .25

Mailing Address
C/O AINSLEE R. FERDIE

Principal Place of Business

£:/0 AINSLEE R. FERDIE
SUITE 215. 717 PONCE DE LEON BLVD.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

SUITE 215. 717 PONCE DE LEON BLVD.

'l 2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Aug 04, 2003 8:00 am

City & State City & State 4. FEI Number 650126900 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - . | Name .
.FERDIE‘ AINSLEE R. Street Address {P.0. Box Number is Not Acceptable)
717-PONCE DE LEQN.BLVD.
SUITE 215 -

CORAL GABLES FL 33134

City Zip Code

FL

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

the odligations of registered agent.

o
o N

SIGNATURE

Slgnature, typed or prinlébf ]f-\_'ame of registerad agent and tite if applicable.

(NOTE: Registerad Agant signatura required when reinstating}

DATE

.+ FILE NOW: FEE IS $61.25
After September 10, 2003 :min will be $236.25

9. Election Campaign Fnancing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

CR2E037 (4/03)

10.  OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TIE PCD ? 2 Delete TLE PCHO BFhange [ Addition
HAME RENNERT, GERALD P NAME KLING, Witliam

STeeT ADbress | 9283 SW 18T ST. STREET ADDRESS BEYo TNV 135+

omv-s-ze | PLANTATION FL 33324 CITY-§1-21P Pl atection , B 332322,

TmME DSVC X Delete TME b SvC [® Change [ Addition
HAME ALPERN, IRVING ‘ NAME T S\mo W, MARNIN

seeT aooress | 8110 SUNRISE LKS BLVD STREET ADDRESS 2120 SwW ¥ ﬂ,‘-{? 72}9@ #2503

crv-s-zp | SUNRISE FL 33322 CITY-ST-20P fhlaudsdel, £ 33320

TITLE _Tm_ i [O.celete _TIME ;) e = an == ) Ghange— (2] Addition
NAME ‘| FROMMER, BERNARD NAME

sTreeT ADoRess | 9230 LAGOON PL STREET ADDRESS

erv-sr-zp | FORT LAUDERDALE FL 33324 CITY-5T-2IP

TITLE T T Delete TITLE O change [ Addition
NAME KLING, WILLIAM: NAME

sTREET apDRESS | 8840 NW 13 ST STREET ADDRESS

orv-s1-2¢ | FORT LAUDERDALE FL 33324 CITY-S$T-2IP

TITLE POM m Delete TITLE ? 6 ™ Bd Change [ Additicn
NAME SIMON, BENJAMIN - NAME TUREK+ JACK

smeer anoress | 8220 SUNRISE LKS BLVD STREET ADDRESS 26y NW qS ¥ e,

orv-st-zp | SUNRISE FL 33322 CITY-3T-2IP ) antatim, . 33329

TIMLE [ Delste TITLE [ Change  [7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

oIry-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporation or the receiver or trustee empowe;

changed, or on an attach%ss. t
0 Ak !
SIGNATURE: 4 AAVZEAY,

r like empowered.

QRS Totsk.

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ /A} Qud /74 /680

\




