FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # N413§9 (6)

1. Corporation Name

BOCA LAKES WE CARE, INC.

wE 1L

UV ENAWEETMIRTIN

Principal Place of Business Mailing Address
C/Q BERDELLE B WHELAN C/O BERDELLE B WHELAN
8024 WARWICK DR 8824 WARWICK DR
BOCA RATON FL 33433 BOCA RATON FL 334331876 _
3. Date lncogoraled or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fil El 16 Not Applicable
ilo, Apl ¥, et Suite, Apt. #, 8tc. it
Sullo. Apl 4. etc e Apt 4, ot 5. Certificate of Status Desired L] $8.76 Addiional
22 —2;] Fes Reoquired
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
2_3] -2;] Trust Fund Contribution 0 Added to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 192,032,
m ;ﬂ E 30 Florida Statutes Clves o
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registersd Agent
81| Name
WHELAN, BERDELLA B 82| Stiest Address (P.O. Box Number is Nol Acoeptable)
8824 WARWICK DR
BOCA RATON FL 33433 83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staterment for the purpose”a changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. 1 am familigr with, and accept the ot;ghons o}—SEf:on 617.0503, Florida Staiutes.

sianature Y g 20l g Ol [ Losns
Vaignatuee, typad or printed nama ol regitrersd 3 and tile of apphcabie {NOTE- Registared Agenl signalure raguired whan reingrating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE T TILE {J Change ] Acdition
NAME SULLIVAN, LILLIAN 12 NaME
stheer aooress | 8787 WARWICK DR. 1.3 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 14 CITY-ST-29
TILE STD T DELETE 2 TNILE 1 change  T_] Addition
NAME MADFIS, MIRIAM 22 NAME
staeeranpess | 8615 CHEVY CHASE 23 STREET ADDRESS
oTY-S1- 7 BOCA RATON F. 2.4 CITY-ST-7F
TE D [T DeceTe 31TILE I Changs T Addiition
NAME WHELAN, BERDELLA 32 NAME ' ’
staceranoness | 8874 WARWICK DRIVE 3.3 STREET AGDRESS
GITY-51- 70 BOCA RATON FL 34, GITY-5T-2P
TIE Y oELETE A1TITE T Crange ] Adoition
HAME 4.2 HAME
STREEY ADDRESS 4.3 STREET ADDAFSS
LTy - 5T- 2P 44CITY-ST- 2P
TITE ] DELETE 5ATILE [T trange [ Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY - S1-2IF 5.4 CITY-§1- 2P ,
TiLE [T DELETE 5.1 TITLE ' ] change T[T Aduition
NAME 5.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P §.4 CITY- ST-2IP
14. | do hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

infarmation indicated on thus annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: .QBM&% B Ao by 1 ) “e~1? s5t/-452-3718

NATURE ANG TYPED OR PRINTED NAME OF SIGNING OFRICER GA DIREGTOR Data Daytime Phane ¥ 0042010

CR2E037 (9/96)



