FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000072156 S 04-26-2006 90195 036 ***150.00

1. Entity Name

BCJ RETIREMENT HOME, INC.

Principal Place of Businass Mailing Address q 0 0 B 3 35 B

4976 SW 7TH ST. 4976 SW 7TH ST.
MARGATE, FL 33068 MARGATE, FL 33068

Suite, Apt, #. etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 {11/05)

City & Slate City & Stale 4, FEI Number Appliad For

7 n? = / (ﬂ oo L/ 4] / Not Applicable
ap Country &p Country 5. Cartificate of Status Desirad O $875 Addilional
Fes Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

WILSON, BARBARA

4976 SW7TH ST. Streel Address (P.0. Box Numbar is Not Acceptable)
MARGATE, FL 33068

City FL l Zip Code

8. The abcve named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prrtad name ol regisiered agent and bfie 1 applicable (NOTF. Regsterec Agerl signalura reguired wher: reinslatieg) DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE P O pelete TILE [ charge (T Addition
NAME WILSON, BARBARA RAME
STREET ADDRESS | 4976 SW 7TH ST. STREET ADDRESS
GHy-81-21P MARGATE, FL 33068 CITY-ST1-2IP
TITLE VP O delete TIILE [ Change [ addition
NAME WAUGH, JODI HAME
SIREET ADORESS | 4900 NW 16TH ST. STREET ADDRESS
CITY-51-2P LAUDERHILL, FL 33313 CITY-ST- 2P
[ILE S T pelete TMLE [ change [ Addition
NAME WILSON, HYMAN NAME
STREET ADDRESS | 4900 NW 16TH ST. STREET ADDRESS
CITY-S1- 2P LAUDERHILL, FL 33313 CiTY-S1. 20
e 3 Delete 1L [Change  [J Adaition
NAME NAME
STRLET ADDAESS STREET ADDRLSS
CITY-S1. 29 CIY-ST-21P
WTLE ) Delere TLE [ change [ Adition
NAME NAME
STREET ADDRESS STREEY ABDRESS
CITY-ST-2P CIy-S1-2P
e O velete TLE [[YChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2P CIY-Sl-29

12. | hereby certify that the information supplied with 1his iting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfsct as if made under oath: that | am an officer or director
of the corporalion o the receiver or trustee empowered 1o @xecula this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an anachmemgixh an address, with all other iike ampawerad.

stonature: _ AW ¢o— 04 gy-ob qstp 98 ]

VSIGHATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Dhytma Phone #




