FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 NG

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N48694 (6)

1. Corporation Name

COUNT AND COUNTESS DE HOERNLE ALZHEIMERS PAVILLI

on. e RN

Principal Place of Busingss Mailing Address
325 NW. 2ND. AVE. 325 NW. 2ND. AVE.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 3344118N o
us Us$ .
3. Cats Incorfmrated ot Qualified | 3a. Date of Lastgnsgorl
. 05/01/1992 03/07/1
2. Principal Place of Business 2a. Mailing Address v 4. FEl Number Applied For
21 ;E] 38 Not Applicable
ite, Apl #, efc. ite, Apt. #, elc.
Sute. Ap e Suite. Ap el 5. Certificate of Status Desired [:] $U.75 Additional
El ;ﬂ Fee Requlred
City & State GCity & Stale 6. Eleciion Campaign Financing $5.00 may Bs
23 E;] Trust Fund Contribution O Added to Feses
2ip Country Zip Country 8. This corporation has liablity for intangible tax under . 199.032,
24] 28] |2¢] 30 Florida Statutes Oves [ Mo
9. Name and Address of Current Registored Agent 10. Nama and Address of New Reglstersd Agent
B1| Name
RESNICK, WILLIAM 82| Street Address (P.O. Box Number is Not Accaptable)
178 PRESCOTT - {
DEERFIELD BEACH FL 33442 e
84| City FL B85] Zip Code
11. Pursuant 1o tho provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered

office or registared agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registersd
agen! | am familiaryith, and accepl the obli ns of, Section v0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE “Sigratuny ‘&‘prmlﬂd name of rog sterad agelt and Ls | applicable {NOTE. Regltternd Agant PIINATNNE (aquired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTONS IN 12
TLE VD [ % DELETE 11 THLE D - L Change ﬂ Addition
NAME FREEDMAN, JOEL 1.2 NAME Marge Conlon
steeer aconess | 2311 ME. 50TH COURT 1ASREETAONRESS | 6ok~ i Elm Tree Lane
CiTY - ST-2P LIGHTHOUSE POINT FL 33064 14 GITY-ST-2P . Rara Dat
TILE 0 . [ A DELETE 21TITLE Sp . i ange ition
NAME TOPI, FRED J 22 NAME '

' Stuart Hoffman
sreer anoress | 2240 NLE. 38TH STREET 23 STREET ADDRESS
arv.sioe | LIGHTHOUSE POINT FL 33064 seamsae | 2295 Corp. Blvd, Mi#211 Boca Raton & Rias
e D [ GecETE $TTLE D .7 ’ T change Addition
NAME BLOOM, PHILLIP 32 NAME i
sireeraooness | 1250 §.W. 9TH STREET 3.3 STREET ADDRESS ﬁo&g HR‘EBF‘ Resbrt & Club
arv-size | BOCA RATON FL 33486 oo | BOCA Raton, Fi. 33432
TNLE ] DELETE 41TIMLE L] Change [T Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2F F4 CITY-ST- 7P
TWILE [T oevere 51TITLE [F Change [ Addition
RAME 5 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S§1-2IP 5.4 CITY-57- 2P
HILE [ DELETE B1TTE CJ change T[] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-S1- 2P 6.4 CITY-$T-2P

14, | do hereby cerlify that the information supplied with this filing doses not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if matle under oath; that
tam an officer or directar of the corporation or the receiver or trusiee smpowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: _

! +

. o
" "BIGNATURE AND TYPED OR PRINTED NAMEYOF SIGMING OFFICER OR DIRECTOR 1ay Dayline Prone § 042700

NONPROFIT ggf‘f’f; 3 FLORIDA DEPARTMENT OF STATE M ar O 6 1 99 7 8 : O O am



