FILE NOW: FILING FEE IS $61.25

1. Corparation Name

POINCIANA WE CARE, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 et ol DIVISION OF CORPORATIONS
DOCUMENT # N93000001722 (8)

Principal Place of Businass

%SIONEY MARGOLIN

Mailing Address
WSIONEY MARGOLIN

FILED
Jan 21 1998 &:00am
Secretary of State

L

- Date Incorporated or Qualified

3524 POINCIANA DR.. APT, 505 3524 POINCIANA DR.. APT, 505
LAKE WORTH FL 33467 LAKE WORTH FL 33467 04/16/1993 S
4. FEI Number Appled For
650407220 Not Appilcable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired I $8.75 Additional
;{I E’ i . __ Fea Required
Suite, Apt. #, atc. Suits, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
gz—l EI Trust Fund Contribution Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] COves e e
p Ceuntry Zip Country 8. This corporation owes or has pald the current year lgtapgible
;l E' g‘ ;I Personal Property Tax due June 80. [T vYes Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MARGOUN. SIDNEY 82| Street Address (P.Q. Box Number is Nat Acceptable)
3524 POINCIANA DR. e
APT. 505 a3

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Flarida, Such change was authorized by
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

named corparatian subrnitsjﬁis statement for the purpose of changing its registered
the corporaticn’s board of directers. | hereby accept the appointment as registered

SIGNATURE Signature., typec o printad nama of raglistared agent and titlg if applicable, (NOTE: Flenls:lerad Agent signalure roquired when ralnsiating) . . DATE o o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE FD 1 DELETE 11 TITLE L1 Change 1 Addition
NAME MARGOLIN, SIDNEY 1.2 NAME

smeer aDoRess | 3524 POINCIANA DR., APT. 505 1.2 STREET ADDRESS

GirY-81-2P LAKE WORTH FL 33467 14 CTY-57-2IP . .

TIME 0 L1 DELETE 21 TLE E 1 Change™ LI Addition
NANE PINSKEY, FANYE 22 NAME

stReeT Aockess | 3524 POINCIANA DR., APT. 605 23 STREET ADDRESS

CITY-§7- 2P LAKE WORTH FL 33467 2.4 GITY-ST-ZP - _

TOLE sSD L] DELETE 3.1TME L1 change 3 Addillon
NAME FISHER, NORMA D 32 NAME

streeT rooress | 3590 POINGIANA DR., APT. 602 3.3 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 3.4, CITY-§7-2IP

e D [J peELETE A1TITLE I Change ] Addition
NAME LUBER, SYLVIA 4.2 NAME

smeeTapDReEss | 3524 POINCIANA DR., APT. 102 4.3 STREET ADDRESS

CIY-sT-2ip LAKE WORTH FL 33467 44 CITY-5T-2IP

TMLE D [T ceLETE 51TILE [ change [ Addition
NAME SCHWARTZ, RICHARD 52 NAME

sTreeT ADokess | 963524 POINCIANA DR., APT. 505 5.3 STREET ADDRESS

CITY-5T- 2P LAKE WORTH FL 33467 5.4 GITY-SE-ZIP _

TIME D ] DELETE 6.1 THLE [Tchange L] Addition
NAME ROSENBERG, JOAN 6.2 NAME

smaeer aporess | 3810 POINICIANA DR., APT. 408 5.3 STREET ADDRESS

GiTY-ST- 29 LAKE WORTH FL 64 GITY-5T-2I7

14, | hereby certif

IRE fufy OMEvaim

that the Infarmation supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)()), Florida Siatutss, | further certify that the Information
indicated on this annual report ¢r supplemeantal annuat report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer ar diractor of the corporation or the receiver or trustes empowerad 10 execute thi
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _&ielnai Tl a4

s report as required by Chapter 617, Florida Statutes; and that my name appears in

Oi~085~9¥ 56[-641-274F

CR2E037 (10/87)



