o

FILED

FILE NOW: FILING FEE IS $61.25

1998

CORPORATION BB, reomon et o st Mar 05 1998 8:00am
ANNUAL REPORT
44 DIVISI::ICAG;EL;LE:PS;?:\TIONS Secretary Of State

DOCUMENT # N96000001248 (1)

AHAVAH RESPITE SERVICES, INC.

(AR AR A

Principal Piace of Business Malling Address

5066 HORSESHOE CIRCLE N 5065 HORSESHOE CIR N

3. Date Incorporated or Quallfied

WEST PALM BEACH FL 33417 WP B FL 33417
us us 3. FET Number Applied For
£5-0672053 Mot Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D 33_75 Additional
m 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 8. Election Campaign Financing $5.00 may Bs
22] [27] Teust Fund Contribution Added to Fees
Chy & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] DOves BANo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 25] 20] [30) Personal Property Tax due June 30. [ Yes No
9. Nams and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
EISENBERG. MARA B2| Straet Address (P.O. Box Number is Not Acceplable)
5066 HORSESHOE CIRCLE N
WEST PALM BEACH FL 33417 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the a
office or registered apent, or both, in the State of Floriga. Such change was authorize
agent. | am familiar with, and accept the obligations of, Saction 617.

SIGNATURE

03, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing ils registered
d by the corporation’s board of directors. | haraby accept the appointment as registared

Sigristure, typad or printad name of reglstered agent and tilk H applicable. {NOTE: Registered Agent aignature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L] DECETE 11TALE CJctange LT Addition =
NAME EISENBERG, MARA 12 NAME
staeer apoeess | 5066 HORSESHOE CIRCLE N 1.3 STREET ADDRESS E
oTy-51-2p WPBFL 14CITY-5T-2IP
THLE D 7 DeLETE 21 TME {JChange [T Addltion
HAME EISENBERG, RABBI E 22 NAME
sweetaporess | 5086 HORSESHOE DRIVE N 23 STREEY ADDRESS
CITY-ST-2F WPBFL 2.4 CY-5T-2P SR
TITLE D [J DELERE 31ILE [ ] Change ] Addilion
NAME GREEN, ARNOLD DR. 8.2 NAME
sreeT apoess | 501 LAKE AVENUE 3.3 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33450 34.CITY-ST-2F
TILE O DeLere 41 TALE L change [T Addition
HAME 4.2 NAME
STREET ADDRESS B 3 sraeer aoomess
CITY-51- 2P 44 CITY-5T-2P
TME L] DELETE 5.1 TITLE LI Change L] Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2p 54 CITY-§T-2IP
TITLE L] OELETE 61 TILE LJ Change T Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

indicatad on this annual report or supplemental annya! raper is true and accurate an
officer or director of the carporation or the receiver or trustes smpowered to execule
Block 12 or Black 13 if changad, or on an attachment with an address.

i S e e

QINRNATIIDE.

14. | hareby certify that the information supplisd with this fiting does not quallfy for the exemﬁtion stated in Section 119.07(3)(l), Florida Statutes. | further certify thal tha information

d that my signalure shall have the same legal effact as if made under oath; thal t am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

v, - /9/, //?.G’ A LA e




