FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary nf"State
DVISION OF COIiP?(ATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90254 014 ****61.25

1.

DOCUMENT # N/ qL,000005312 |/

Corpbration Name

SERENITY FAMILY AND CHiLDREM SERDILES,

CERACRATION

Principal Place of Business

Si2 N zz2r8Avence.

Mailing Address

1431 N0 318 Agenve.

Sutes T
for+ Laoderd Ha. -
alo, Ha Fort Lotdesdals, Fla.
n.s. 23331l 2224
2. Principal Place of Business 2a. Mailing Address pc\/ 3. Date Incorporated or Qualifed
— .,
1] ] 512, N p2reArnee. i0]14} 91,
Suite, Apt. #, etc. Suite, Apl. #. etc. 4. FE) Number ' Applied For
22] 2] Ww5- caad 8y Not Applicabls
City & State e = City & State— — e , C— - - $8.75-additional— -
5. Certifcate of Status Desired O ;
’—Z;I m G:vf"’ L&Dde,rdﬂ.‘.ﬁ-‘ F[/Q, . alus Desire Fee Requied
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
tl EI }El >3 ) raﬂ (o S. Trust Fund Contribution U Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82

Plack -Borren , Horen E. Esgoire

Street Address (P.0. Box Number is Not Acceptable)

T MW, 228 Reod

SIGNATURE

83
Soite. A .
Y - B4| City 85! Zip Code
fory loodesdale  Henda @381 (3. FL | I
11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of directors. | hereby accept the appointment as registered

‘Signatura, typed or printed name of registered ageni and tilfe if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
[ DELETE AT Ch Addition | =
TITLE p,QED . R . 1.1 TIME [ Change [ Addition | ==
NAME C‘AQB‘P” laO\lJ_!-F\leS, TAND 12 NAME P
STREETADDRESS| &5 2 nN-W. S Alre_n;.:e_, 1.3 STREET AODRESS Lou
CITY-ST-ZIP forr Lowoderaale, Qlovida 3234 14 CITY-ST-2P N &
TME vD UJ DELETE (ZATILE D ¥ Change [ Addition | ©
NAVE Witlierns , Jahet 22RaME wWithams, Juliet
STREETADDRESS| 321 RO 24 & Sireed psmeeTapRess| D021 Nt 24 S Street
ervstze | ¥opk lacderdals Flo, 23331 2 4CITY-ST-ZP Bt lovderdate, Cla . 23310 - J
TIME veD T T L DELETE — [a1Time - YD ange — =3 Addtion-|—
[}

NAVE GrAy, JornN L. . B2NANE Gany, Jors L.
STREETADRESS| Cfp 1031 W Bi% Acence SoiteT €E STREETADDRESS| 341 AW 205F Saress
CITY-ST-ZPP Fort laudewiole, Hlondo =2 34, CITY-ST-2P fortt Lonodesdale, Bl . 2321
TLE - [ DELETE TATIEY VR T.D Change  [J Addition
NAME Gen?, O’oﬂ\'\.)\"tﬁ 4. ZNAME QrAY, g_\JAu:‘m
STREETADDRESS| B4t ML) oA SF Sireed a3STREETADCRESS | ;Bow dal 20 5T Street
omy-sT-2P - | Fopy Lﬁ.cdﬂdL\Lf,!t:{L\, =331 44 CITY-ST-2IP ey bocdesdale, Cin.  =33il e
TILE RiCAARDSON « - N ) (] DELETE EATILEY . i Change [ Addition
N _ V) DACID . DR, 52 NAME RICHARDSOD | DACID ™. DR,
srerraoness| 21 N SRS [asTETADREE)| oy SV N 22.nd poenee.
GITY-ST.ZIP e LavotenAs, AR . 3aas saomrsTzp | Ford Lawnderd ale, Flan 333 B
TITLE T [ DELETE [ 6.1 TME > TS5 Wchange ] Addition
NAME DiSel, LY R 6.2 NAME Bivsen, Q)Pb%&
smeeTacoress| F2M A 13YE Coopie 3STREETADDRESS | 3241 Mul 122 Couw
CITY-ST-2P fory LeopERDALE, FLA. 32T41 84 CITY-ST-2P Feat teoderdale, &la . 2oaii

14. | hereby cerlify 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

Tarma GeAad-winms  Apul 32,1008 059 1334397

Date Daytime Phone #




