2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N38g13

1. Enlity Nama
LAKES OF DELRAY WE CARE,INC.

Principal Place of Business

15055 ASHLAND BOULEVARD
DgLRAY BEACH FL 33484
U

Mailing Addrass

% HERBERT ADELMAN
5598 WITNEY DRIVE APT, 212
DELRAY BEACH FL 33484

2. Principal Place of Business - No PO Box #

3. Mailing Addross

Suite, Apt. #, eltc.

LTI

FILED
Jan 31, 2007 08:00 AM
Secretary of State

Suie, Apt, #, tc. 1st MOORE CR2E037 (10/06)

City & Slalo City & Stato 4. FEI Number Applicd For
65-0208939 Not Applicable

2B Country Zin Counlry $8.75 additional

5. Cerlificalo of Status Desirad [

Fee Required

6. Nama and Address of Current Registered Agent .

7. Name and Address of New Registared Agent

ADELMAN, HERBERT
5598 WITNEY DR #212
DELRAY BEACH FL 33484

Name

Streot Addross (P.Q. Box Number is Not Acceplabio)

City

FL Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered offico or registerod agent, or boih, in the Siate of Florida. | am familiar with, and accept

tho obligations of regislered agont.

SIGNATURE

Signature, tyned of printed numa of ragisteted agent and hilg ¢ appicably,

(NOTE, Registarad Agart signatura radured when remnstating)

DATE

FILE NOW: FEE IS $61.25
" DueBy May 1, 2007 '

9, Elaction Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

Make Check Payable to .
Florida Department of State

2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TIILE sD [J pelese HILE [ change  [] Addirion
NAME PLATZNER, NORMA NAME _ .

STRETF ADORESS | 15345 LAKES OF DELRAY BLVD #82 STREET ADDRESS - UODOD0EL 2748 .
GY-s:-7F | DELRAY BCH FL 33484 CITy-s1-2p 02A0R/07-30012-017 B1.2%
ITLE D [ Delete TITLE (O change  [J Aadition
NAME SHNEIDER, |RVING NAME

SIREET ADDRESS | 15109 ASHLAND DR. #324 STRFET ADDRESS

CIY-81-2IP DELRAY BCH FL 33484 CITY-51-2IP

e D . 7 Detete NLE [ change  [7] Acdition
HAME ADELMAN, HERBERT NAME o -

SIREET ADDALSS | 56598 WITNEY DR #212 STALCT ADDRESS

EM-SI-1P | DELRAY BCH FL 33484 ciry-si-ap

Hiit3 VPD O oelele IE Clchange [ Addition
NAME LAWERENCE, JEROME NAME

STREET ADDRISS 5550 WITHEY DRIVE #308 STRHTADDRESS

ar-si-fe | pELRAY BCH FL 33484 CITY-51-2IP

TIRLE PD 2 petese it [ change ] Addilion
NAME FINKELSTE!N RHEA NAME

SIREEY ADDRESS | 15036 ASHLAND CR. #41 STRIFT ADDRESS

CITY-S1-2IP DELRAY BCH FL CITY-ST- 2P

TRE [ Delete THLE ) Change [ Addilin
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-87-2IP CITY-S1- 2P

12. | hereby cerlify that the information supplied wih this fling does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further ¢erlify that the information
indicated en this report or suppiemental report is true and accurate and thal my sigrature shall have the same logal effect as if made under cath: that | am an officer or direclor
of lhe corporation or ho receiver or trusteo empowercd 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment wilth an address, wilh all other like empowered.

SIGNATURE: W Cetarvecnrs”

S IANATIIRE AND TYEER AR BRINTEDR MAUE ME SANINA OF B nd:‘wcﬁ-l - e b



