S

P ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Jun 06, 2005 8:00 am

r

DOCUMENT # P01000048066

1. Entity Narne

GOLDEN MANOR ASSISTED LIVING FACILITY INC.

Secretary of State

06-06-2005 90005 015 ***150.00

Mailing Address

2003 FLETCHER ST
HOLLYWOOD, FL 33020

Principal Place of Business

2003 FLETCHER ST
HOLLYWOOD, FL 33020

A O AT

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite. Apt. . etc. 05162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
65-1104112 Not Applicable
Zip , Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent - _
r— e — - T " Name™

KERLEW, MICHAEL A
2213 E ATLANTIC BLVD
POMPANQ BEACH, FL 33082

Street Address (P.O. Box Number is Not Acceptable)}

City

FL ’ Zip Gode

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thaS?ﬁilorida I am familiar with, and accept

g

nder

L

FILE NOW!l! FEE IS $550.00

*Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ‘ 0 oelele MiE [ Change [ Addition
NAME BICKERS, MALGORZAYA U NAME

STREET ADDRESS | 2831 N. COURSE DRIVE, #203 STREET ADDRESS

CiTy-5T-2IP POMPANO BEACH, FL 33069 CITY-57-2IP

TMLE VPD |‘,::_ [ Deleze e 3 Change  [J] Addition
NAME BICKERS, JAMES E JR. MAME

STREET ADDRESS | 2831 N. COURSE DRIVE; #203 STREET ADDRESS

CIFY-S7-7IP POMPANO BEACH, FL 33069 CITY-5T-2IP

TALE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-s1-2F - - - CTY-5Te 7P - e e e = e

TItE [ Delete TILE [ Change  [] Adeition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P QITY-ST-2IP

TALE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET KDDRESS STREET ADORESS

CITY-ST-2IF CITy-57-21P

12. | hereby certily that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental 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

ol the corporation or the receiver or trustes empowered (o execute.d
changed, or on an atachment wit address, with all other likp-€

SIGNATURE:

ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

A //‘3' o5 954 F26-7997

Daytime Phone #




