FILED

May 02, 2007 8:00 am
2007 FOR ERCRIPIRITATION Secretary of State

05-02-2007 90105 032 ***150.00
DOCUMENT # P06000063075
1. Emtity Name
GLENCOE'S HAVEN ADULT FAMILY CARE HOME, INC.
Principal Place of Business Maiing Address ‘ i q 01 0 1 4 0 8
2555 GLENCOE FARMS RD PO BOX 1374 R B
NEW SMYRNA BEACH, FL 32168 EDGEWATER, FL 32132 "
S TS S TR
Suite, Apt. #, sic. Suite, Apt. #, etc. 04202007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FE! Number Applied For
QO - ""l: Bq‘: 7‘ S Nol Appiicable
Zip B Country o __Z-'i Country 5. Cerfificate of Status Desired [ Ei-gfq “:‘i:’:;“"”a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

CAEDO-COLLINS, TERESITA
2555 GLENCOE FARMS RD Streat Addrass (P.O. Box Nurnber is Not Acceptabla)
NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agen:.

SIGNATURE
' + Sgrature, Iypad o printad narne of regisierac agert and thle if applcabre. (NOTE: Regitlered Agen! signature requrad when reinstating ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Addad 10 Fees
10. - QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o T Detete TME : [J Change {7 Addilion
NAME CAEDO-COLLINS, TERESITA NAME
STREET ADDRESS | P O BOX 1374 STREET ADDRESS
CITY—_ST-ZIP EDGEATER, FL 32132 CITY-ST-2iP
TILE O Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-51-21P CITY-ST-2IP
HIE . O etete TILE [0 change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITY-57-2IP
TME ] Delete TITE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IF CITY-S1-21p
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STAEET ADDRESS
CiTY-51-2IP LITY-57-2P
TMLE [J Delete e [0 Ghange  [7J Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P

12. I'hereby certity that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or sugplemental repori is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an ofticer or director
of the corporalic®ygr the &r o1 rustee empowered to execule this report as required hy Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on ai nt with an address, with all other like empowered.

SIGNATU Yoz, s ' d-39. 07 (3% ) ¥36-185

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Diaynrme Phone «

g3l dRo T 4




