FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N3859

(4)

DELRAY VILLAS "WE CARE®, INCORPORATED

Principal Place of Business

C/O GRACE F. ROSS
6393 LA SALLE DRWE
DELRAY BEACH FL 33454

Mailing Addrass

C/O GRACE F. ROSS
6393 LA SALLE DRIVE
DELRAY BEAGH FL 33484

R ER

3. Date Incorporated or Qualfied

3a. Date of Lasl Repart

TEIOAY VILLAS - %“4“990 (B/14!1995
2. Principal Place of Business 2a. Mailing Address ¥ 4. FEINumber ) Applisd For
21| ~ N El < e!- 963&’& | 6502055% Not Appilicable
Suite, Apl. #, etc. Suite, Apl. #, etc. e
uite, Apt. #, etc " uite, Apl. #, etc 5. Cortifale of Status Dasied O] $8.75 Additional
22 El Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 ma
. y Be
E‘ TPELRAY 8 KAcH ﬁ, ;El . B _Trust Fund Contribution ol Added to Faes
Zip Country Zp Country 8. This corporation has liabitty for intangible tax under s, 199.032,
2a] 33484 [5] Farm @gﬂcﬁ [30] Fiorida Statutes O Ves %a
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSS, GRACE F N/
' . 82| Streot Arlcass (P.O Box Number is Not Acceptable)
6393 LA SALLE DRIVE -
DELRAY BEACH FL 33484 83

84| Ciy | Zip Code

FLJ%

11. Pursuant to the provisions of Secticns 617.0502 and 6171508, Florida Statutes, the abave-named corporalian submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accepl the obligations of, Section 617 0503, Fiorida Siatules.
SIGNATURE o e . - . o . B . .
Sigratura, typad or printed name of registered agent end litle if applizatle [NOTE: Fugstored Agent sigual.rg reopired wha reinstaliwg! DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGE S 10 OF HGEHS AND DIREGTORS IN 12
TTLE PD [ IDELETE ATTE T [Change [ ] Addilion
NAME KAPLAN, WILLIAM 1.2 NAME
streeT anoness | 6108 OVERLAND PLACE 1.3 STREE) ADDRESS
GTY-ST-2F DELRAY BEACH FL / 14 0ITY-81-21P o ’
TILE D ELETE ZUTINE OIchange [ Additon
RAME SCHARF, EMILY FQ 2.2 NAME
streer aooress | 6161 STANLEY LANE 23 STREET ADDRESS
CTY-ST-2P DELRAY BEACH FL 2 4CTY-ST-2P o
TE SO CICELETE 31TNLE [)Change [ Additan
NAME ROSS, GRACE F. 2.2 NAME
streer anoness | 6393 LA SALLE DR, 33 STREET ADDRESS
CHY-ST- 2P DELRAY BEACH FL 34.CITY-5T-2P R
TITLE TD [CIOELETE 41 TITLE Dchange [ Addition
NAME SPITZER, GEORGE L 4 THAME
streer ooress | 6028 DUSENBURG RD 43 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 4.4 OIY-5T-2iF . _
TIRE D CJDELETE 51 TITLE Ochange [ Addition
NAME SILVERMAN, ANITA 5.2 NAME
streeTaporess | 6098 LA SALLE RD 53 STREET ADDRESS
CITY-S1- P DELRAY BEACH FL - )
e vD [CIDELETE B 1TITLE [Change ] Addition
NAME KAY, EDWARD L. 62 NAME
sineer aooress | 13532 WHIPPET WAY W. £3 STREET ADDRESS
GITY-51-21P DELRAY BEACH FL B4 CITY-§1- 7P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3jk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have 1he same legal effect as it made under
cath; that | am an officer orlirector of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears n Block 12 or Bl 1 ‘ if changed, or on an attachment with an address.
e
SIGNATURE: _ JW\___ (402) 498-466
SIGNING OFFICER OR DIRECTOR Daytirie Phone &

5

C
"7 SIGNATURE AND TYPED R PRINTED NAME

MARCR 1D 1996

Yt

CR2E037 (12/95)




