2024 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000001271 Feb 03, 2004 08:00 AM
1. Enity Name Secretary of State
NEW DIMENSIONS ELDERLY CARE SERVICES CORP.
Principal Placa of Businass Mailing Address
3911 WINDSOR AVE. 3311 WINDSOR AVE.
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407
i IR A
Sure, ApL. #, 8lc. “ Suile, Apt. #. etz T MOORE GROEGS? {11/08)
City & State City & State 4. FEt Number Applied For
65-0904204 Not Applicable
2ip Country Zip Couniry 5. Certificato of Status Desiréd | gg'gesq:i‘rd:;ﬂmas
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame
SAPP, ARTELA : Y
3311 WINDSOR AVE. SrestAddess (PO, BoxNumberis NorAcoeptable)
W. PAEM BEACH FL 33407
City - - FL i pdie} Tode

B, The above named entity submits tnis statement lor the purpose of changing is regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e .
Sigrature, yped & prrded name of regatared agant zad tike i applcable. {(NGTE, Raglatered Agant S g whean (ol g DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Bs " "Make Check Payable to
Due By May 1, 2004 Teust Fund Contribution, 8 AddedtoFees Florida Depariment of State
10. OFFICERS AND DIRECTORS: . T ADDITIONS/CHANGES T GFFICERS AMD DIREGTORS N 10
e L T petete HRE o Change [ peddion
NAME SAPP, ARTELA NARIE
SmEET apoRess | 3911 WINDSOR AVE, STREET ADDRESS UDQQQQDBBQ?}
omv-st.ze W, PALM BEACH FL 33407 TS 2P 02/704,/04-80058-015 51.25
HRE |2 O et e Ol change (3 Addibon
NAKE WILLIAMS, DENISE NaE
syEEy soppess | 1621 WL 3TTH ST, STAEEY AUDHESS
ITY-ST- 740 RIVIERA BEACH FL 33404 CITY-ST-7P
TmE D 7 Defete THE Ol orange [ Addition
MAME STEWART, SARA MAME
streT apopess (411 WEDGEWOOCD DR STREET ADDAESS
orv-st-ze |RIVIERA BEACH FL 33404 CIFY- ST 20
TRE £ Dejete TITLE T Change [ Addition
NALE HAME
STALET AUGRESS STREEY ADBRESS
GITY-ST- 29 CiY-57-21F )
e {7 Deicte TR Tl Chege [ Addition
HNAME NAME
SYREET ADDRESS STREET ADBRESS
CITY - 57- 7P CRY-§1-IP
TRE 7 Detete e [ Change [ Additicn
NARE HAME
STREET ADDRESS STREET ADURESS
OFY-57-2F GOTY-ST-IP

12. | hereby cerify that the information supplied with this jiling does not qualily for the exemption stated in Section 1 19.0?53}(?). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report 1 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 corporabon or the receiver of rustes empowered Ip execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 #
changed, or on an attachmw an address, with aff qther ke empowared.

¢

SIGNATURE: (i T P, g 2z /= 2908 ShLi- 520553




