2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCGUMENT # P06000063075

1. Entity Name

GLENCOE'S HAVEN ADULT FAMILY CARE HOME, INC.

Frincipal Place of Business Mailing Address

2555 GLENCOE FARMS RD PO BOX 1374

NEW SMYRNA BEACH, FL 32168 EDGEWATER, FL 32132

R s oS s A
Suite, Apt. #, elc. Suite, Apl. #, efc. 08012008 Chg-P CR2E024 (12/06)
Cily & Slate City & State 4, FEI Number Applied For

20-4876765 ) Not Applicable
Zip Country Zie Country 5. Centificate of Status Desred (] gi;fq Addtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

CAEDO-COLLINS, TERESITA

2555 GLENCOE FARMS RD Steaet Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

8. The abave named antity submits this statement for the purpese of changing its ragistarad office or registered agsnt, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pantsd name of registered apent and utie if appicable. {HOTE: Reg Apant FequErad when } DATE
. 9. Elsction Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D [ petete TILE [ Change [ Addltion
HAE CAEDO-COLLINS, TERESITA NAME 40013525504
STREECADDRESS | P O BOX 1374 STREET ADDRESS 09/23/08--01031--009  =#61.25
CITY-ST-2F EDGEATER, FL 32132 CiTY-57.2IP
IME O Detete TILE D O change T, Addition
NAME N PARRY K COLLINS
STREET ADDAESS STREET ADORESS | 2O 1374
CTy-§1- 2 . av-seze S DEEWATER FL- 2 RUB2A—
TITLE [ Delete TILE [ Change [ Addilion
NAME Z’ Z NAME -
STREET ADDRESS SIREEY AIDRESS
Chy-si-ap CITY-ST-ZP
e ) O Detete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST- 2P CITY-ST-21P
TME 1 Delate TILE i Crange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-BP CiTY-ST-2F
TME {J Detete s [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITYsST-2F CiTY-ST-2IP

12, | hereby certily that the information suppiied with this mmdg does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowarad 1o 8xecule this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 il

changed, or on an attachmant with an address, with &ll other like empowsred.
j{\ﬁ.,uhz.: Catloris G 17-0F
Da

SIGNATURE:

i 'BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 18 Daytene Pnone #

Tly bg: 3750 ‘-




