FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ORIDA E
CORPORATION HORI::..[;T:.Y “ﬂ:ﬁ:mw Jan 1 4 1 997 8 ) OOam
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT #

(2)
LAKES OF DELRAY WE CARE,INC.

- VAU EDEERB RN

Principal Place of Busingss Mailing Address
15085 ASHLAND BLVD % HERBERT ADELMANM
SH0B-WATHEY-DRIVE—APT 812~ 5598 WITNEY DRIVE APT, 212
DELRAY BEACH FL 33484 DELRAY BEACH FL 334844007 -
us 3. Date Incorﬁorated or Qualified 3a. Date of Last Report
06/29/1990 01/25/1906
2. Principal Place of Businesg. j 2a. Mailing Addiess 4, FE Number Applied For
m /50 ﬂ jﬁ/éfl\@ /(:9 ;I 650208939 MNat Applicable
Sui #, . Suite, . #, . i
e, Apt. ¥, ol - uilo. ApL. 4. et 6. Certificale of Status Desired d $B'75 Additional
;‘ 27—| Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 &‘Z)f# &_:M g 28| Trusl Fund Contribotion D Added o Fess
op y Coyplry ﬂ/ﬂ,’ 2ip Country 8. This corporation has liability for intangible lax under s. 199.032
b E . 198.032,
2] T IHEK, 25 /?;[/ﬁ /4 |26] L:—EI Florida Statries O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
ADELMAN, HERBERT 82] Steel Address (P.O. Box Number is Not Acceptable)
5598 WITNEY DR #212
DELRAY BEACH FL 33484 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement for the purpoese of changing its registered
office ar registered agont, or bath, in the Slale of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seation 617.0503, Horida Stalutes.

SIGNATURE __. e e e
S e typiedd o prmted name of g ctered agent and e if applizatic {(NCIE Rogiclered Agent & gnatute req.ared when reinstaling} DATE
12, ] o 18"AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
L D [J cewets 13 TILE [ change — [J Addition
NAME FELD, JULIUS 1.2 NAME
seetapoeess | 15500 LAKES OF DELRAY BD 13 STAEET ADDRESS
Ot -S1-2F DELRAY BCH FL . 14 CITY-5T-2F
LE ~5b /@ DELETE 21 T01LE [T change L] Addition
NAME FEINSTENTEONARD 22 HAME
STREET ADORFSS | - DR-#336 2.3 STREET ADDRESS
CTY-S1-2P BELRAY BCH FL 33484 , 2,4 8ITY-5T-2IP
TITLE D [J orere 41 TIE [Jchange  [_J Addition
NAME SHNEIDER, IRVING 32 NAME
sreetaooiess | 15109 ASHLAND DR. #324 33 STREET ADRESS
CITY-51-21P DELRAY BCH FL 33484 34 CITY-81-2i
TInLE FSD [ oere 44 TIILE [ Change [ Addition
NAME ADELMAN, HERBERT 4.2 NAME
starer aopress | B598 WITNEY DR #212 44 STREFT ADDRESS
CTY-51- 7P DELRAY BCH FL 33484 44 0IY-5T-7F
TITLE D ’ 1 GELETE S1TITLF [T cnange [ Adoition
NAMEE TEGER, LEON 52 NAME
sreerannress | 15036 ASHLAND LANE #60 53 STAEET ADDRESS
Gily-SI-2p DELRAY BCH FL 33484 S4CIY-ST-2P
TITLE PD ) ] pecere &170LE [Jchange ] Addition
NAME FINKELSTEIN RHEA €2 NAME
sweer anoness | 15036 ASHLAND DR. #41 6.3 STREFT ADDRESS
CITY- ST 2P DELRAY BCH FL 64 CITY-ST- 2P

14. 1 tdo hereby cerlify that the mformalion supplicd with 1his Tiling dogs not qualify for the exemption staled in Section 119.07(3)}), Florida Statutes. | further cerify that the
informaltion indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1am an olficer or direclor of the corparation or he receiver or trustee empowared to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or RBlock 13 changed or on an attachment with an address.

CR2E037 (9/96)

SIGNATURE: Meitrooh bstto oo™ | ﬁﬁy (52775558 5

ATURE AND TYP PAINT ME OF SIGNING OFFI P ey A i
SI0K. YPED OR PRINTED NAME OF SIGN CER QUOIRRCEOR oo L AL/ 2 i [ Daytime Phona ¥ (044892



