FILED

ANNUAL REPORT

1997

NONPROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # N46863

1. Corporation Name

DEVELOPMENTAL LIVING FACILITIES OF SOUTH FLORIDA

(5)

» INC.
Principal Place of Business Mailing Address
21 NEWPORT B 21 NEWPORT B
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FI 33442-2637

MR

3. Daub?ﬁgﬁagla% ér Qualified

= Yo ai8

N

. Principal Place of Busingss

2a. Mailing Address

26]

“ ™ 657559

Appiiad For

Not Applicable

Suite, Apt #, elc.

Suite, Apt. #, etc.

6. Centificate of Status Desired

B $8.75 Additiona)

] 8] W] 2]

4

[25]

20]

Florida Statutes

;] Fee Ragquired
Cily & Slate Crly & State 6. Election Campaign Financing $5.00 May Be
3 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation has liability for intangible tax under s. 199.032,
O] Yes No

9. Name and Address of Current Registered Agent

10, Name and Addreas of Hew Registered Agent

HILLEY, V. DONALD

11380 PROSPERITY FARMS ROAD
SUITE 204

PALM BEACH GARDENS FL 33410

81| Name

82| Street Address {P.O. Box Number is Not Acceplabie)

83

84| City

FL 85] Zip Code

11, Pursuani to the provisions of Sections £17.0602 and 617 1508, Florida Statutes, the above-named corporation submits this stalement for the purppse of changing its registered
office of registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. t am familiar with, ang accept the obligations of, Saction 617.0503, Florida Statutes.

smeetanoress | 4998 SABLE PINE CIRC.#B1
Gy -51-2P WEST PALM BEACH FL

1.3 STREET ADDRESS
1.4 CiTY -8T- 2P

T OELETE

SIGNATURE |
Signature. Lyped of printed name of registead agent and tite if apphcable (NOTE: Registerad Agent signalura required when réinstating} . DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D K DELETE 11 TTLE [%) ' T Change Addition

HAME CASH, JOHN 1.2 NAME VOnvae &Lso ~ :

gHL fis-m:qc s
* ‘ ) ) ] Change Addition

TILE D 21TITLE

HAME GOROWITZ, HAROLD 2.2 NAME

sweerencaess | 120 S. DIXIE HWY 2.3 STREET ADDRESS

Gty 51-21P LANTANA FL 2.4CITY-ST-2P .

TITLE 1] T ceLere 3TME [ Change L Agdition
NAME PICKERING, NADA 32 NAME

seeraness | 1435 N. LAKE COURT 33 STREET ADDRESS

CiTY-51-2IP WEST PALM BEACH FL 34,CTY-ST- 2P

TITLE M'\ L_| DELETE 43 TITLE I.J Change |1 Addition
RAME 4 2 NAME

STREET ADDRESS 44 STREET ADDRESS

CITY-51- 2P 44 CITY-ST-2P

THLE ] DELETE 51TTLE L) Change [ Ackition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T- 2 54 CITY-ST-21P

TMLE L) DeteTe 81TIIE [T Change ] Addition
NAME 52 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-§1- 2 84 CITY-57-21P .

inlormation indicaled on s annual repart of sy
L am an officer or director of the corporation or t
appears in Block 12 of Block. 1

SIGNATURE: /

h

G recer

INATURE AND TYPED OF PRIN

14. | do hereby certify that the information supplied wilh this filing does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Stal
piemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
ver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

f changed, or on an attachment with an address.

Mo Lep ik 1)

utes. 1 further certify that the

TED NAME OF BIGNING OFFICER OR DIRECTOR

Af/r (sap1ar<or
Date . 0042085

Daylima Phore #

- Jan 28 1997 &:00am
Secretary of State

) CR2E037 (9/99)




