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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT & 'j"{; , FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 ) OOam

CORPORATION wUGRE T Sandra B. Mortham
AN DORT Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # NO7000005641 (2)

Corporation Name

FOUNDATION FOR IMPROVED COMMUNITY CARE, INC.

ARV MUK

Principal Place of Business Mailing Address
324 NORTH LAKE DRIVE 324 NORTH LAKE DRIVE 3. Date Incorporated or Qualified
LANTANA FL 33462 LANTANA FL 33462 10/03/1997
4. FEI Number Applied For
[95 -'OS‘S 3380 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address B. Certificate of Status Desired ' $8.75 Additional
a E Fee Reguired
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 way B
a Trust Fund Contribution Added fo Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EL EI COves OnNe
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 25 -.2;1 30 Petsonal Property Tax due June 30. Clves OnNo
9. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Reglstared Agent
B1] Name
RYAN, SEAN 82{ Street Address (P.O. Box Number is Not Acceplable)
324 NORTH LAXE DRIVE
LANTANA FL 33482 83
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporatian submits this statement for the purpose of changing Hs registered
office of r agent, or 6 State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appgintment as registered
agent. | a {liar with, and%e obligaticns of, Section 617.0503, Florida Statutes. J g, ﬁg
SIGNATURE /]
Bignature, typed o printed nama o rnnlal,-eo agoent and tille 1 applicable {NOTE: Rogistered Agant signalure requirad when rainstating) DATI
12, OFFICEIS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME ﬁsmsnf‘r { [T oeLETe 1T [ Change L1 Addition
NAME g T, CANES 1.2 NAME
seeTaoness | &of § 3 . MANGON A CRC. 13 STREET ADDRESS
omv-st-2p | {UEST HREM BeacH , F L~ 33O 14 CTY-§1-2
e r.y < T GeLETE 21TILE L1 Chenge  [J Addition
NAME AN e 2.2 NAME
STREET ADDRESS ‘f-ng FLoRiOA PAANGA RS 303 23 STREET ADORESS
cerv-srze | EST al—ﬁ\m , P 33906 2.4 CTY-§1-21P
TME Do, ' L] DECETE 31 HTLE L] Change LI Adaition
HAME LESLIE M. CorLe 32 NAME
STREET ADDRESS | S48 M), FLAGLER, 4 33 STREET ADDRESS
onv-s1-ze | {LREST BPeac, Et- ’33401 34.CITY-ST. 2P
TME )¢ RecTOR ! L] DELETE ATTITLE [T change L) addition
NAME i MM!‘M] 4.2 NAME
sterTaboness | £49G L/« CAMTA A 43 STREEY ADORESS
CITY-§1- 2P LANTANA , Fe 33 a4 CITY-5T-2P

TITE NECTOR., L] oeLeTe 51TILE “ T change T Addition
RAME U’ A ] 5.2 NAME

$TReET mmsss‘% %LM 5.3 STRFET ADDRESS
CATY-51-2P '?‘WLM REAH GARAGAK , I 33¢H O §4 Y- ST-2IP

E RECTOR. [T peLETE B1TNLE [T Change L1 Aadiion
%I.wuq ACAS

NAME 5.2 NAME
smeer aporess ( (@Ot A - 6.3 STREET ADDRESS

X
anv-sre | UEST PR RoncH )FL I0!1 64 CITY -§T-2IP

14,71 hereby certlly that the Infarmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplamental annual repor] is true and accurale and that my signature shall have the sams legal effect as if made under cath; that | am an
officar or diractor of the corporation grfe receiver piirusiefl bmpowsred to exscute this report as required by Chapler 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, ﬂ h Aif addres?.’

SIGNATURE:

CRREC37 (10/97)



