Iy .

.
i FILE NOW: FILING FEE IS $61.25
| FILED :

NONPROFIT
CORPORATION T otnome tarre May 27, 1999 8:00 am 3
ANNUAL REPORT Secrtay of Sae Secretary of State

DIVISION OF CORPORATIONS

1999

05-27-1999 90003 040 ****70.00

DOCUMENT # N94000001123

1. Corporation Name

HOLY CROSS SUBSIDIZED RETIREMENT HOUSING CENTER,

INC. T
—— .
Principal Place of Businass Mailing Address
159 KIRK RD. 1591 KIiRK RD.
WEST PALM BEACH FL 33406 WEST PALM BEACH Ft 33406
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed l
2 26 03/04/1994 |
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] |27] 650734977 Not Applicable
i i Stat iti
City & State City & State 5. Certifcate of Status Desired A $8.75 Audiional
m EL Fea Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] [25] I20] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
BREZNEN, REV. MICHAEL A 82| Street Address (P.O. Bax Number is Not Acceptable)
9311 YEARLING =
LAKE WORTH FL 33467
84 City FL asl Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

S‘GNATURE Signature, typed or printed nafme of registered agent and fitle if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE 6" " ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 g J
TME DP 1 DELETE 14TME [JChange [ Addition | == |
NAVE BREZNEN, REV. MICHAEL 1200 X |
streeTADoress| 9311 YEARLING 13 STREET ADDRESS 8 i
erv-grze | LAKE WORTH FL 33467 14 GITY-ST-ZP &
TITLE oV LI DELETE 21 TIMLE ClChange [ Addition ] © |
NAME COUGHLIN, JOHN 22 NAME

sreet aporess| 4704 LUCERNE LAKES BLVD, APT. 101 23 STREET ADORESS

CITY-ST-2IP LAKE WORTH FL 33467 i 2.4 CITY-ST- 2P

ME DT [J DELETE 34 TILE [OChange  [7]Addition

NAME HOFFER, RANDAL S2NAME

sreer aporess| 308 PINEHURST RD 33 STREET ADORESS

Y- 5T-BF PALM SPRINGS FL 33461 34, CITY-ST-ZP

TME DS {J DELETE 417ME {JChange [ Addition

NAME GLINN, MARIE 4.2 NAME

stReeTaopress| 3531 D-1 PINETREE COURT 4.3 STREET ADDRESS

eIry-sT-2P LAKE WORTH FL 33463 44 CITY-ST-ZP

TME D [J DELETE 51TITLE [JChange [ Addition

NAME RICHTER, MARTY 52 NAME

sTReeT a0okess| 2015 APT. B, ASHLEY DRIVE WEST 53 STREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 33415 54 CITY-5T-ZP

TLE ] DELETE 6.1 TIMLE 3Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

arv.stzp o " Rescmvsnze

141 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
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 corporafiorny or the receiver or trugfde empowered to execute thisreport as required by Chapter 617, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changpd, of on an attachment wit ther
5Lh

SIGNATURE: .. Oﬁ/zﬁ///jj’ Qs

: T Y Ll - A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date 7 Baytms Phons #




