FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .

coNPROFIT A DEPARTVENT O Feb 16,1999 8:00 am

ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS 02-16-1999 90024 QQ7 ****6] 25

1999
DOCUMENT # N97000006725

1. Corporation Name

HERITAGE MANOR OF MEMORIAL PARK, INC.

Mailing Address

G/O NORMAN J. MICHAEL
3475 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436

Principal Place of Business

C/O NORMAN J. MICHAEL
3475 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33438

T

2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed . -

21] 26] 12/03/1997 )

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEl Number Appliad For
122 |27] 650801315 Not Applicable

City & State City & State it
m Y hd 5. Centifcate of Status Desired [ $8.75 Addional
23 E‘ Fee Required

Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
;l Eﬂ -2;1 m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
s 31| Name

MICHAEL, NORMAN J 82| Strest Address (P.O. Box Number is Not Acceptabie)

3475 WOOLBRIGHT ROAD -

BOYNTON BEACH FL 33436 _ )

84| City FL 85| Zip Code

,fPi.Jrsq_a'nt,to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits ﬂ)ié_;s:iélentént fur,tlie_ purpose of cha'ngi'rtg"gts:re.gi_ste_'rgd
! ffice ‘Or registared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby. accapt.the appointment as registered i
r@gent, 1-am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . RN ORI TR MR TR A L v

S
P

SIGNATURE

Segnatura, typad or printed name of registered agent and tile if applicable. {NOTE: Registared Agent signature requied when rainstating) DATE

i2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TLE : ‘-' [JcChange [ Addition
NAME MICHAEL, NORMAN J 12NAME '
streeT aporess| 10460 PRESTWICK ROAD 13 STREET ADDRESS R

CITY-ST-ZP BOYNTON BEACH FL 33436 14 CITY-§T-ZP

TME D (] DELETE 24 TITLE change [ Addition
NAME MICHAEL, ELISHKA £ 22NAME ) :

sreet a0DReEss| 10460 PRESTWICK RQOAD 23 STREET ADORESS -

CTy-§T-2P BOYNTON BEACH FL 33436 2.4 GITY-ST-ZIP i

TIME D [ DELETE 34 TITLE [(Changa [ Addition
nawe (- -+ | MICHAEL, THEODORE J 32 NAME

sTREET p0Ress| ‘5830 N- SNOWSHOE CIRCLE 33 STREET ADORESS

crv-sze ] BLOOMFIELD- M1 48301 34.CITY-§T-2P

TE D [ DELETE 41TME []Change  []Addition
NAME _| MICHAEL, KATHLEEN 4. 2NAVE o .

sTReeT anoress| 5830 N SNOWSHOE CIRCLE 43 STREET ADORESS ,-‘- 2

cry-st-ze | BLOOMFIELD MI 48301 44CITY-5T-2P . D
TME [] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME '

STREET ADDRESS 53 STREET AODRESS

CITY-ST-2IP o 54 CITY-$T-ZP )

TILE [ DELETE 6.1 TME [Jchange =[] Addition
NAME 6.2 NAME - o
STREET ADDRESS| 6.3 STREET ADDRESS

CTY-ST-2IP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the inforrmation-
indicated on this annual.report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or-Block 13 if changed, or on an attachment with an address? her likg.empowered.
oo 7

N J. WICHAEL]

1/21/99  561/733-4353

CR2E037 (11/98)

SIGNATUREN? LT

Date . - -

“Daytima Phane #



