| FILED
. 2003 NOT-FOR-PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR s Secretary of State

DOCUMENT # N98000001671 05-27-2003 90160 029 ****51 25
1. Entity Name
HOLDEN HEIGHTS RESIDENTIAL CARE FACILITY, INGC.
Principal Placa of Business Mailing Address : e l
roe s
817 29 STREET 817 24 STREET .
CRLANDO RL 32008 ORLANDO FL 32005 5503‘&4
i et et e e ol
2. Principal Place of Business - 3. Maling Address ==
Suite, Apt. 4, ete. Sulte, Apt, #, elc. () CHECK HERE IF MAKING CHANGES
City & Siata City & State 4. FEINumber §0-3600622 T TAppiied For
Not Applicable
Zp Country Zp Country 5. Corlificate of Status Desied [ ?g-;esqm“m’
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registersd Agent
' * Tomem e - e T T -l o _ e - MA-"'"A — . AEaLnE,,\,,,,___. L i P Pl U Y .~ M P P U
HGP'WMM T Street Address (P.O. Box Number Is Not Acceptable)
817 24 STREET
ORLANDO R 32805
- “City ' FL I Zip Code

8. The above namac antity submits his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agem. i

CR2EQ37 (10/02)

SIGNATURE
- Signature, typed o printed name of registarsd agent and title i spplicakie. {NOTE: Registerad Apeni sigham raquired when reansiacing) DATE
T - ——
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f;{, FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to F::s Florida Departirent of State

0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10,
e D O pelets E Jee s« el [change T Addition
we | HOPKINSON-CARTER, ALICIA | BasbosA Scherral

SIREET A00RESS | 817 24TH STREET SIREETAOORESS | £ 3 £ M5 Ch [ gAN STRECT, fpir 205C

trv-51-7 | ORLANDO FL 32805 i oS | Oglanpo, FL,y 22806, .
e T . [ Delete TILE Seres rji.f/ D Changs  \Hadition
ke ANTHONY v Wra Na : .

seTomRess 1817 24INSTREET ST A0RESS | 706, 7 Row (Wood PRIVE

-2 | ORLANDOf). 32819 a CST2P | Qrianps  Fi., 328218 s
e o e s s e Bame | D RecTER T L i [ Chenge— Kadtion
NAME NAME Lecdmav LoNgRiD T T

STREET ADDAESS szt aoDeess | 2.4 12 ConchAdo CoulT)

rry-$1-29 OVSTZP | GhAAre D, Kiss mee FL, 54743,

e O peete TME o [ClChange  [J Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

ChyY-5T-2P o CIIY-ST-2P -

e .- [Taoe oo s e e [P f e . Voo . Ochnge _ O adotion

e QUINTAL, JAYOR o I .
sthee aochess | 246 PRINGE-GHARLESTANE 39 3¢ Sem0 0 AN BLlydl, ¥ sweer soomsss
omsror | WNFERPARKFEEM2 Onlaps, FL. 32324 | oo

e (/r’cﬁ.f’/@eaﬁffz ”" 13 Dekta e O Change (] Addition
0 ,

. g'gﬁr‘ ongﬂL””pc‘ Aveniu, STE. 10 o s

evsr2e | wnvrer Park, FL, 32789, CIY-ST-2P

12, | hereby cerlity thal the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flerida Stalutas. | lurther certily that the information
" indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legat eMect as if made under cath: thas | am an officer or diractor
of the corporation or the receiver or rustee empowared (o exacute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmentwith an address, with all other like ampowered.
X
\n‘

AN Heo PATBIR T 00 T, $-ge-o03
Cate

WMWREMWOHPMM#OFWMWNW

SIGNATURE:




