2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35021

1. Entity Name

COALITION FOR. CENTURY VILLAGE EAST HOMEBOUND, IN

P LT

-

Principal Place of Business

45 ASHBY A

7

DEERFIELD BEACH FL 33442
us

Malling Address

47 ASHBY A

#47

DEERFIELD BEACH FL 33442
us

2. Principal Place of Busingss

3. Mailing Address

NEWPORT H

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Jan 23,2002 8:00 am 5
Secretary of State

01-23-2002 90106 025 ****5] .25

MUV

GO NOT WRITE IN THIS SPACE

M

2026
Cily & State City & State 4. FEI Number . Applied For
DEE RFIELD BEACH, FA— NOT APPLICABLE Not Applicable
Zi Count = Count iti
P ouniry 33?’9(2‘ auniry ‘5. Certificate of Status Desired - [J $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agemt 7. Nams and Address of New Registered Agent
Name
1IATHAN KRASNOFF Street Address (P.O. Box Number is Mot Acceptable)
. 2026 NEWPORTH - .
LEERFIELD BEACH FL 33442 -
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered offlice or registered agent, or both, in the state of Florida.
- SIGNATURE
' Slgnature lyped or prmled name of ragistared agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW. FEE IS $61 25 Trust Fundl Contribution. Added to Fees Departmem of State
=~ - e gy B B

0. ° qeeRE

"_,"OFF!CEHS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me < DPRT _ O Delete TITLE ] change [ Addition
NAME FEINBEHG SIDNEY HAME
STREET ADCRESS |47 ASHBY A STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL CITY-§T-2IP
TILE ov o O pelete N B ™ change ] Addition
NAVE COHEN; MARIAN* A
STREET ADDRESS | 1012 LYNDHURST H STREET ADDRESS L e
oTY-ST-ZP | BEERFIELD BCH FL= " I NIV o7 ’ )
TiLE 7] N 1 Delete TITLE [ Change ] Addition
HAME KRASNOFF; NATHAN NAME
STREET ADDRESS | 2028 NEWPORT H STREET ADDRESS
orv-s-2f | DEERFIELD BEACH FL CITY-5T-2IP
TITLE DS ¢ - y 1 Delete- TITLE [ Change [ Addition
HAE SCHNEIDER ESTA . NAME
STRFET ADDRESS: 4093 OAKF“D GEV. STREET ADDRESS
CTY-ST-2IF | DEERF'ELD BEACH FL CITY-ST-2IP ~ ‘
TITLE b [ pelets TITLE change  [] Addition
wme - - |GERSON, SALLY ' NAME
STREET ADDRESS | g4 NEWPORT.E STREET ADDRESS
omv-s-2¢ | DEERFIELD BEACH FL CITY-ST-2IP
me O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2R B 085 ELAIHAIIRANeFF TRER SVRER Aals (: (258 325-8250

Ik A TIIE AR TV O Er B

P,/ —

P — .

CR2E037 (9/01)



