E IS $61.25

NG FE

r N

NONFROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale,

DIVISION OF CQRINFAPONS

DOCUMENT # N41329

1. Corporation Name

BOCA LAKES WE CARE, INC.

(6)

incipal Place of Busing;

AL

AR

3. Dale Incorporated or Qualfied 3a. Date of Last Repart
12/18/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Addross Ld"; 4, FEI Number Applied For
21 26| (Zenctelln 6 vbéd/y't 650235416 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) ) $8.75 Additional
; I 5. f
2 : El gg .)4 (/JA/WM 40.-“1/ . Certificate of Status Desired O Feo Required
City & State | City & Stale . . 6. Election Gampaign Financing $5.00 May Be
23] . 28] B Poon I 3343 Z Trust Fund Gontribution O Added to Feos
Zp N Country Zip Country 8. This corparation has liability for intangiole tax under s, 199.032,
;l "~ 25 - m 3 3 7‘3 3 30 fa,ﬂnl 3&0&2&4 Florida Statutes 1 ves LMo
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
1 NameB ! , 2 E wﬁ,e —
SULLIVAN, LILLIAN 82] Buoot Address (P.O. Box Numbar is Not Accepjaie)
8797 WARWICK DRIVE ¥ &Ly Marure
BOCA RATON FL 33433 P Beoftew
1 - -
84| City e 85| Zip God
4

and 617.1508, Florida Statutes, the above na
chan?:e
03,

11, Pursuant to the provisions of Sections 617.0502
or registerad agent, or both, in the State of Florida Such

was authorized by the comporation's board of directors. | hereby accept the appaintment as registerad agent. 1 am

med carparation submils this statement for the purpose of changing 1§ registered affice

fgrnihar with, and accept the, obligations of, Saction 617. rida Statutes.
Y,
SIGNATURE ) LA é ﬂ_p/é“ 40 /796
B - Signalure, typad o prinled name of registered agent a W thie if appicable (NQOTE: Registared Agant sigratre requred vhen resngtahing! DATE
12{ OFFICERS AND DIRECTORS 13. ADDNTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e~ PD TJDELETE 11 TITCE [ Change [ Addition
NAME SULLIVAN, ULUIAN 12 NAME
sTReeT aDoRess | 8797 WARWICK DR. 1.3 STREET ADDRESS
CITY-§7-2P BOCA RATON FL 14.CITY-ST-2IP
TITLE STD [C]DELETE 21 THILE [change [ Addition
NAME MADFIS, MIRIAM 22 NAME
saeer aoceess | 8615 CHEVY CHASE 2 3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 2 40ITY-51-2IP
TILE D [CJOELETE J1TTLE (JChange ] Addition
HAME WHELAN, BERDELLA JZHAME
streer socness | 8874 WARWICK DRIVE 33 SIREET ADDRESS
CITY-57-7P BOCA RATON FL 14.CITY-ST-2IP
TILE [JDELETE 41TITLE change [ Additian
NAME 4,2 NAME
STREET ADURESS 43 STREET ADDRESS e o e &y
" I e o | e
oy ST-27 440ITY-ST 4P 1 ;L"I-d FT| ':l_'l'n;r- 1 rTq 1' I -—.." qﬁﬁl’ 1
TITLE CJDELETE 51TILE Al ,':-."-' OTTTET U Change [ Addition
***E’I . illw_r
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54GITY-§T- 2P
ILE [CIDELETE 5.4 TITLE [cChange [ Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
GITY-$1-2IF 64CITY-ST-71P

14. | dc hereby certify that the infarmation supplied with this fiing is voluntarlly furmished and does
cerlify that the information indicated on this annuai report or supplemental annual repart is true
aath: that | am an officer or directar of the corporaban or the receiver or trustes empowered to
aprears in Block 12 or Block 13 if changed, or on an atlachment with an addr@

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wdelin /2

not qualify for the exemption slated in Section 119.07(31k), Florida Statutes. | further
and accurate and that my signature shall have the same legal effect as if made under
axecute thig report as required by Chapter 617, Florida Statutes; and that my name

felam 3-t/-% 4¢2-372§8

Date D=yt mig Phone #

< "fl/('\/?é]

CR2E037 (12/85)




