.

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am
CORPORATION Katherina Harris S t f St
ANNUAL REPORT Socrotary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 02-24-1999 90116 003 ****41 25
1. Corporation Name .
FLORIDA ADULT CONGREGATE LIVING FACILITY ASSOCIA .
TION, INC.
Principal Place of Business Mailing Address
2250 § W 70TH AVENUE PO BOX 630099
#3 QJUS FL 331630099
DAVIE FL 33317
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2l 02/23/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E] ;I 7050 : 1 |Not Applicable
City & Stat: City & State iti
Ty & Se ty 5. Certitcate of Status Desied [ $8.75 Additional
E] ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 May Be
24 [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLDMAN, PAUL 82| Street Address (P.0. Box Number is Not Aapeptable)
2230 S W 70TH AVENUE, # * U T
DAVIE FL 33317 83 '
84} City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. .
SIGNATURE
Slgnature, typed or prnted name of registared agent and title if applicable. (NOTE: Registared Ageni signaturs required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TME [JChange  [[JAddition
NAME GOLDMAN, PAUL 12 NAME
streeTanoress| 3146 JOHN P. CURCIE DR. 13 STREET ADDRESS
CITY- ST-ZIP PEMBROKE PARK FI. 33009 14 CITY-ST-2P
TME D [ DELETE 21TME CJChange  [J Addition
NAME GOLDMAN, ARLENE 2ZNAME
smreetaporess| 3146 JOHN P. CURCIE DR. 23 STREET ADDRESS
CITY-5T-2IP PEMBROKE PARK FL 33009 2.4 CITY-ST-2P
TTLE D [] DELETE 31 TIMLE [JChanga [ Addition
NAME GOLDMAN, JOY 3.2 NAME
streeTanoress| 3146 JOHN P. CURCIE DR. 2.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PARK FL 34.CITY-5T-2IP
TME [] DELETE 41TIMLE [QChange  [7] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-ZP
TILE (O DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-21P
TME {71 DELETE 61TME [Change [ Addiion
AME 6.2 NAME /
STREET ADDRESS 6.3 STREET ADDRESS s
CITY-ST-2IP [ §4CITY-ST-2P f
14. | hereby certify thit the infagmati Rtad with fiefiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this andgual repd N eport is true and &ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Yge corpo b { ee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in

¢ address, with all other like empowered.

SIGNATURE:

0081249

CR2E037 (11/98)

E REQUIRED

SIGNATURE AND TYPED OR PRINTED KAME OF 3 NG OR DIRECTOR

tlnﬁﬂi‘iﬁ o5 q-95-1n&l

Daytime Phonms #




