* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005197 Jan 31, 2001 8:00 am
- Eniy Narme Secretary of State

ALZHEIMER'S COMMUNITY CARE ASSQOCIATION OF PALM B 01-31-2001 90197 002 ****70.00
Principal Place of Business Mailing Address
800 NORTHPOINT PARKWAY 800 NORTHPOINT PARKWAY . C
SUTTE 1018 SUITE 101-8 11016639
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
= Ve L ANC A G NE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
31-1481653 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ggz;‘sq l.;\ig:ci'ﬁonal
-~ - 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent oo
Name
MCCRACKEN JOHN B Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUITE 1100 _ _
WEST PALM BEACH FL 33401 City FL | ZpCose

8. The above named its this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

\/ (\tﬁ llzflol

SIGNATURE
Sl nature typed or printad name of rkoisjerad agent title if applicable. (NQTE: Ragistered Agent signatura reguired when rainstating) DATE
e e e oz, Dot :
FILE : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE D [ Delate MLE DS Dl change ] adition
E:F:;EET ADDRESS ?15 SA%W(,)SDMLANE ::Rh;EETADDHESS Jerome C. Kelter
5644 High Flyer Road East
omv-sT-2F | PALM BEACH GARDENS FL 33410 Sl S PR ung eh ﬂgrﬂ aS— FL—33418
TITLE D ] Deiete TITLE D o = ki ﬁ(}hange E Addition
NAME KROLL, FRED NAME
stheer 400RESS | 11289 PIPING ROCK DRIVE steeraoness | 2L 1€n S. Warner
CITY-§7-2IP BOYNTON BEACH |:|_ CITY-ST- 2P 12 63% 15 95? E_E . _.Ij .
K :-'_-”-‘TIE——.:“"":— "r,‘:“?"““’“"‘ R [3 f)elete - TITLE o UPJ. LTL s ST D Change E Addition
NAME GHEGOHY JAMES FRAGAKIS NAME D
STAEET ADDRESS | 1120 ELIZABETH AVE sweeravoness |(Geérald Church
CRY-ST-2P WEST PALM BEACH FL crv-s-zp - |[2575 8. Ocean Blvd. #310
TITE Dp [ Delete MLE Highland Beach, FL 33457 Qe [ Adction
NAME MCCRACKEN, JOHN B NAME
STREeT ADoRESS | 505 SOUTH FLAGLER DRIVE, SUITE 1100 STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2P
TLE D O Celete TITLE D O change X Addition
NAME WOLF, AUDREY NAME Randy Johnson, Senior
STREET ADDRESS | 6627 OVERLAND DRIVE ; STREETADORESS | 3955 Tnvestment Land, Suite A-4
om-st-2¢ | DELRAY BEACH FL 33484 G-s-2? |Riviera Beach, FL 33404
TLE D 1 Delete e D (7 Change X Acdition
NaME JONES, GASTON RAME Dr. Richard Cromie
sTREeT ADDRESS | 1100 SW SHORELINE DR, APT 308 STREETADDRESS 1525 Jamaica Lane
CITY-ST-2IP PALM CITY FL 34990 emv-stzp | alm Beach. EL 33480

12. | hereby certify thal the information supplled with this filin 3 does not qualify for the exemption stated in Section 119 07(3)(’) FJorlda Statutes { further certity that the information
indicated on this report or supplementa ve and accurate and that my signature shall have the same legal effect as if made undeér oath; that | am an officer or director
of the corporation or the receiver or frustee empow d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with &Y cth e empowered.
um@.u«m t/L&/Ot (sujesa-3em

NTED NAME OF SIGNING OFFIGER PR n)nscron b . Dalg Daytime Phone #

SIGNATURE: __ SIGN.@&

SIGMATURE AND TYPE]

CR2E037 (10/00)



