FILE NOW: FILING FEE IS $61.25

NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION BN ¢ e
ANNUAL REPORT

1996
DOCUMENT # N94000001254 (1)

1. Corporation Narme

GOLD COAST TRANSITIONAL LIVING CENTER, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A MR

Principal Place of Business Mailing Address
1572 QUAL DR 1572 QUAIL DR
NUMBER 1 KUMBER 1
W PALM BEACH FL 33409 W PALM BEACH FL 33403
3. Date an(cjguorated or Qualified 3a. Date qf Last Report
03/08/1 05/01/ 1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurmnber ‘ Applied For
?‘_\ 2?[ 85 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, et iti
ulte, Ap o Y v ¢ 5. Certificate of Status Desired [l $8.75 Add.monal
3;1 -zvﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 a Trust Fund Gontribution U Added to Fees
Zip Country 2ip | Country 8. This corporation has liabiity for intangibleytgx under . 199.032,
[24] [25] 29 30| Flordz Stattes O ves Wro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ELAUNE, PAUL 82| Suec: Address (P.O. Box Number is Not Acceptable)
1572 QUAIL DR
NUMBER 1 83
W PALM BEACH FL 33409 i FL 5

11. Pursuant to the provisions of Sections 617.0502 and 5171508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diroctors. | hereby accept the appaintment as registered agent. lam
familiar with, andg accept the obligations of, Section 617 0503, Forida Statutes

CR2E037 (12/95)

SIGNATURE ____ . [, R Rk I, e I R e I I U
Sigrat s, typac or printed canie of reyshened agent and hie 1 appl ol (NOITE - Feg atere s Agein s an e @ resd wher e 3t DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONSCHANGLS 1O OFFIGERS AND DIRLCITONS 1N 2

e D [JDECETE 1L [JChange [ ] Addition

NAME DELAUNE, PAUL 12 NAME

sregeraooress | 1572 QUAIL DR 13 STREE! ADDRESS

LITY-ST-ZIP W PALM BEACH FL 33409 14CITY-5T-21P 7

TITLE )] [JDELETE 21TILE [Change [ Addition

NAME PRESTON, ALLEN 22 NANE

STREET ADDRESS 542 CHERRY RD 2 3STREE] ADDRESS

Gl -§1-2 W PALM BEACH FL 33409 ¢ ACTY-SI-2F

TITLE D [CIDELETE ITTITLE [ Changz [ Addilioa

RAME RUSSO, PAULA 32 HAME

staeer anpriss | 943 DOGWOOD RD 43 STREET ADDAESS

CiTy-S1-29 W PALM BEACH FL 33409 34 CITY-ST-2F

TITLE [CIDELETE 41 TILE [Cnange  [[] Addition

NAME 4 7 NAME

STREET ADCRESS 43 STAEET ADDAESS

CITY-ST-7IP 44 CITY-51-217

TITLE [CIDELETE 51TITLE [Ochange  [] Addition

NAME 52 NAME

STREET ADORESS 5 3 STREETN ADDRESS

CITY-$1-21F 54CITY-S1-2IF

TITLE [JDELETE 81 TITLE [change  [J Addition

NAME 52 NAME

STAEET ADDRESS B3 STREET ADDRESS

CATY-ST- 7 64C0YV-57-2IF

14. | do hereby certify that the information supplad with this fiing is voluntarily furnished and does not gualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the infarmation inchcatey his annual repfit § su ental annual repart is true and accurate and that my signature shall have the same legal efiact as if made under

oath; that | am an officer or direg!
appears in Block 12 or Block

SIGNATURE: _

or tri -tj;ee empowered 1o execute this report as required by Chapter 617, Flonda Statutes: and that my name

ffffff Vlelpune B

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /




