FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORID: TMENT -
CORPORATION womearorowe | Mar 11,1999 8:00 am

ANNUAL REPORT Secrotary of Sate Secretary of State

1999 DIVISION OF GORPORATIONS 03-11-1999 90032 022 ****61.25

DOCUMENT # N93000005349

1. Corporation Name .

THE PALM BEACH CENTER FOR LIVING, INC.

B ESe S mmmnmma

ar wen-

1065 Silver Beach Rd Unit 55
Riviera Beach, FL 33403

2. Principal Place on Businesé - - " Date Incorporated or Quéﬂfed
nl SANE AS AbovE . el C . 1i/19/1993 |
Suite, Apt. #, elc. B ﬂ fﬁlﬂﬁ—fﬂé t  FEI Number Applied For
a - r.'f;'oes Silvei N o ‘65‘0451002 Not Applicable
City & State "Silver Beach Rd Unit’55~ "V "7 ] _ _$8.75 adcitional
2l Riviera Beach, FL 33403 Certtcits of Status Desired -~ [ Foe Required
Zip Country ~p” — Loy - -o! Election Campaign Financing $5.00 may Be
24] 33402 5] 4.5A4 'El ] Usn | .. Trust Fund Gontribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T '
MCGINNIS, CHARLOTTE 82| Street Address (P.O. Box Number is Not Acceptable)
378-1 PRESTWICK CR. :
PALM BEACH GARDENS FL 33418 8 . .
Coele s4f Ciy o FL 85| Zip Code

PN =
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ,

SIGNATURE Signatura, typed or prnted name of registered agent and title it applicable. (NOTE; Registerod Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L1 DELETE 1.1 TITLE [GChange [ Addition
NAME BILLS, THOMAS 1.2 NAME

streer aopress| 321 NORTHLAKE BLVD. 13 STREET ADORESS

crv-st-ze | NORTH PALM BEACH FL 33408 14 GITY- ST-2ZP

TME D {7 DELETE 21 TILE : [JChange L] Addition
NAME PERCIVAL, MARY 22 NAME :

streeTanoress| 102 LAKESHORE DR. 23 STREET ADDRESS )

CITY-ST-2IP NORTH PALM BEACH FL 33408 2,4CMY-ST-ZP ‘ ] .

TME D ) DELETE 31 TTLE ) [OChange [ Addition
NAME DUMONT, KAREN 32 NAME

stree aopress| 5200 NORTH OCEAN DRIVE 3.3 STREET ADDRESS

CITY-5T-2IP SINGER JSLAND FL 33404 34, CITY-ST-2P .

TME D [ oELETE 44 TITLE ’ [JChange [ Addition
NANE WYNNE, VAL DR. 4. ZNAME

sweer aoress| 1121 NORTH LAKESIDE DR. 43 §TREET ADDRESS

cmv-stze | LAKE WORTH FL 33480 p 44 CITY-ST-ZP

TIRE D Y DELETE 51TITLE [JChange [ Addition
NAME WAYNE, NANCY 52 NAME c

sweeraporess| 12775 NEWTON PL 5.3 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33414 5.4 CITY-ST-2P .

TLE D {] DELETE 81TME . JcChange  [JAddition
NAME CAMACHO, MARILYN 62NAME

street aporess| 44 COCONUT ROW 83 STREET ADORESS

CITY-ST-2P PALM-BEACH FL 33480 64 CITY-$T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

0041788

CR2EQ37 (11/98)

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or tha receiver or frustee empowared to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedwor on an attachment with an address, with ail other like empowered. /
SIGNATURE: g . U P sy
Béls

Daytima Phone #



