2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORY.{AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # N38913

1. Entity Name

LAKES OF DELRAY WE CARE,INC,

Secretary of State

02-10-2006 90004 025 ****6]1 .25

Principal Place of Business

15055 ASHLAND BOULEVARD

Mailing Adcress
% HERBERT ADELMAN

DELRAY BEACH FL 33484 5598 WITNEY DRIVE APT. 212
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2EQ37 (10/05)
City & State Cily & State 4. FEI Number Applied For
65-0208939 Not Applicabe
Zip Country Zp Country 5. Certificate of Status Desired [ $8‘75 Additionat
T ) Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADELMAN| HERBERT Sireet Address (P.O. Box Number is Not Acceptable)
5598 WITNEY DR #212
DELRAY BEACH FL 33484
City FL l Zip Code

B. The abave named entity submita this staterment for the purpose of changing ils registered office or registered agent, or boih, in ihe Stale of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, fyped o protga nama of registered agent and g o apphcaole

(NOTE: Rogstarad Agent signature reéquirad when ranstahng)

DATE

FILE Now FEE IS s51 25 9. Election Campaign Financing $5.00 MayBe |- . Make Check Payable X -
Due By May 1, 2006 ! Trust Fund Contsibution. Added 10 Fees : Flonda Depar‘tment of State .
10. OFFICERS “AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIHECTOFGS N 10
TILE sD 7 Delete (1113 [J Change [} Aduition
NAME PLATZNER, NORMA NAME
STREET aDDRESS |15345 LAKES OF DELRAY BLVD #82 STREET ADDRESS
cmy-st-up - |DELRAY BCH FL 33484 CITY-ST-7IP
THLE D 7 Detete TITLE [ Change [ Addiion
NAME SHNEIDER, IRVING NAME
STREET ADDRESS 15109 ASHLAND DR. #324 STREET ADORESS
CItY-ST-21P DELRAY BCH FL 33484 CiTY-ST- 2P
TITLE TD 1 pelete TTE__ _ 3 -Change- —[=]-Adarion -
NAME | ADELMAN, HERBERT HAME
STREET ADDRESS | 5588 WITNEY DR #212 STREET ADDRESS
CiTy-ST-21P DELRAY BCH FL 33484 CiTy-S7-2IF
T VPD 1 pelete L [ Change [ Addition
NAME LAWERENCE, JEROME NAME
STREET ADDRESS | 5550 WITHEY DRIVE #308 STREET ADDRESS
CITY-53-2P DELRAY BCH FL 33484 CITY-ST-2P
TTLE PD [ Deiete LE [ change [ Addition
NAME FINKELSTEIN RHEA NAME
STREET ADDRESS | 15036 ASHLAND DAR. #41 STREET ADDRESS
GIFY-ST-2P DELRAY BCH FL CITY-ST-2IP
THE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP

12. | hereby certify thal the information supplied with thig filing does not qualify for tha exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang acgcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears tn Biock 10 or Block 11
i changed, or on an attlachmean! with an address, with all other ke empowered.

SIGNATURE:

Celpo Len

Vo foc Jz’d Vps- e

Hea s mo— AA LS




