FILE NOW: FILING FEE 1S $61.25 FILED

corroraon  GHERS e s May 01 1997 8:00am
ANNUAL REPORT TaE

Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N3677 (5)

1. Corparation Namo

FLORIDA ADULT CONGREGATE LIVING FACILITY ASSOCIA

TN G L

£ e

Prncipal Place of Businass Mailing Address
3146 JOHN P. CURCIE DR. PO BOX 630093
BAY 1 OJUS FL 33163-0089

PEMBROKE PARK FL 33008

3 Datfélé\ﬁl&cirﬁtga or Qualified | 3a. D%%ﬂ bﬁtﬁgﬁﬂ

2. Principal Place of Business 2a. Mailing Address 4. FE} Nwr Appliad For
21 m 6 07050 Not Applicable
Suite, Apt #, etc. ite, Apt. #, alc, . i
e Apt T, gl Sulle. Apt. #. alc 5. Ceriffcats of Status Desied ~ []  $B+75 Additional
’E] _27[ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 _2;| Trust Fund Contribution Added to Faes
2p Country Zip Cauntry B. This corporation has liablity for Intanglble tax under . 189.032,
[24] m 2] m Florida Statutes Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1} Name
GOLDMAN* PAUL B2| Strest Address {P.C. Box Number is Not Acceptable)
3148 JOHN P. CURCIE DR. .
BAY 1 ]
PEMBROKE PARK FL 33009 g e

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statament for the purpose of changing ite registered
office or registerad agent, or bolh, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appolntment es registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signalure, ypl o ponted fame ol registered agent and tile | applicable, {NOTE: Repistered Agent eignature raquirgd when rainglating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D [T DELETE 1A TITLE L change [ Addition g
HAME GOLDMAN, PAUL 12 NAME [
sreeet aooress | 3146 JOHN P. CURCIE DR. 1.3 STREEY ADDRESS §
arvsiar | PEMBROKE PARK FL 33009 14 QITY-ST- 21 [
TILE D [ eLeTe 21TLE [JChange L] Addition |
HAME GOLDMAN, ARLENE 22 NAME

sweeraooness | 3146 JOHN P. CURCIE DR. 23 STREET ADORESS

CITY-ST-2IP PEMBROKE PARK FL 33008 2 4CITY-ST-21P

TILE D [T DELETE 1 TILE D — P Change ] Addition
Nave GOLDMAN, ARLENE 50 ¥ 52NN Geldman Jeo

seeraooness | 3146 JOHN P. CURCIE DR. sasmecTaooness | 34 e O B Corge Pr,

CITv-§1-2P PEMBROKE PARK FL 33009 scm-si-e | Peen brafle Taek, FL 3T e0?

TIE 7 DELEYE A TITLE Ll Change  [] Addition
HAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST 7 44 CITY-87-20

I [ DELETE 5HTITLE L) Changs ] Addition
NAME 52 NAME

STREE] ADDRESS 53 STREEY ADDRESS

CITY-ST-P 54 CITY-31- 2P

TILE ] DELETE 61 TITLE (] Change  [_] Addition
HAME 62 NAME ‘ '

STREET ADDRFSS 63 STREET ADDRESS

CITY-51- 7P 6.4 CITY-S1- 2P

14. | do heraby certify th Rs not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

the mfoxnatio
intermation indicated orNhis anfjual rapat SRguppid areport is frue and accurate and that my signature shall have the sams legel effect as if made under oath; that
| am an officer or direclory] the korporatite oNka I

aqipowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blo if changed ™ ¥ " Bod[os
.
ik

SIGNATURE: Dol CHHE D

“SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylime Prces § 003300




