FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38913

1. Corporation Name

LAKES OF DELRAY WE CARE.INC.

FILED

us

Principal Place of Business

15055 ASHLAND BOULEVARD
DELRAY BEACH FL 33484

Mailing Address
% HERBERT ADELMAN

5598 WITNEY DRIVE APT. 212

DELRAY BEACH FL 33484

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90062 037 ****61.25

IR 0O (0 0
*

91359 . 9300622- 37

s

T

H

I

I

|

Principal Place of Business

Z2a. Mailing Address

3. Date Incorporated or Qualifed

-

[25]

2]

[30]

Trust Fund Contribution

Addesd to Fees

2.
21] 26] 06/29/1990
Suile, Apt. #, stc. Suite, Apt. #, etc. 4. FEl Number Applied For
|22] 27] 650208939 Not Applicabls
— City & State™ —— “City & 8@te — — - — — = FE additional —1-
o & State fy &State 5. Cerfifcate of Status Desired [ $B:75-Additiona)
E‘ E‘ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Nams and Address of New Registerad Agent

§1| Name
ADELMAN, HERBERT 82 Street Address (P.O. Box Number is Not Acceptable)
5598 WITNEY DR #212 -
DELRAY BEACH FL 33484 8 .
84| City . FLﬁ asl Zip Code

SIGNATURE

11" Pursuant 1o the provisions of Sections 617.0502 and 617.1508, FI
office or registered agent, or both, in the State of Florida. Such ch:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

jorida Statutes, the abave-nared corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | heraby accept the appointment as ragisterad

‘Skpnature, typad or printad name of registared agent and tile if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ﬂDELETE 14 TME [dChange ] Addition
NAME FELD, JULIUS 12NAME

smreetaporess| 15500 LAKES OF DELRAY BD 13 STREET ADDRESS

CITY-5T-2IP DELRAY BCH FL 14 CITY-ST-2IP

TITLE D [J DELETE 21TME [OChange [ Addition
NAME SHNEIDER, IRVING 22 NAME

sweeTanoress| 15109 ASHLAND DR. #324 23 STREET ADDRESS

CITY-§T-2P DELRAY BCH FL 33484 2.4CITY-ST-ZP

TITLE FSD [J DELETE 31TITLE - [OChange {7 Addition
NAME ADELMAN, HERBERT 3.2 NAME

streeT Aoress| 5598 WITNEY DR #212 33 STREET ADDRESS

emv-st-zp | DELRAY BCH FL 33484 34, GITY-5T-2P

TIMLE 1D [ DELETE 41TITLE [QChange [ Addition
NAME TEGER, LEON 4 2NAME

streeTaooress| 15036 ASHLAND LANE #69 43 5TREET ADDRESS

CITY-§T-2IP DELRAY BCH FL 33484 44 CITY-5T-ZP

TME PD [ DELETE 54 TITLE OcChange [ Addition
NAME FINKELSTEIN RHEA 5.ZNAME

sreeTanoress! 15036 ASHLAND DR. #41 5.3 STREET ADDRESS

GITY-ST-2P DELRAY BCH FL 5.4 CITY-5T-2P

TmE [] DELETE 6.1TNLE J‘LI)/ ‘ [IcChange X[Addition
NAVE 62NAE AlaTzner Mo

STREET ADDRESS SISTREETAODRESS | S5 DM D LANES OF gflﬂ#}’ Bld. "fy}
CITY-ST-ZP 84 CITY-5T-ZP MA(A-/ d et L 3FSLF Y

T4. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. { fusther certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legai effect as if made

officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my

Block 12 or Block 13 if changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME DF SIGNING OFFICER OR

gt 2

e

ent with an address, with all otheg like empowered.

RIS 1D R R

iIRED

under oath; that | am an

name appears in

e

8

CR2E037 (11/88)

IRECTOR

maAthe [ N

M E T



