FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g ™ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B KMortham
ANNUAL REPORT Secretary of State
1996 b S DIVISION OF CORPORATIONS
1. Corparation Name 9 00 (8)
SUNNY HAVEN RETIREMENT HOME, INC.
Principa Prace of Business T P;‘i'n\ rgy Address lllIHII’ "“l"] III“ Il'" ““"I"'I“I’ “I" I‘II' ||m |’I|| Hl]llll
2618 PLUNKETT ST 2618 PLUNKETT ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Quaified 3a. Date of Last Report
e 02211994 08/08/1995
2. Principal Piace of Business | 2a Maiing Adrlress 4. FEI Numbe: Applied For
2ﬂ o 26} N o 65‘0468573 Not Applicahie |
Suite, Apt. 4, elc. - Sute. Apl. . €lc. 5. Certifcate of Status Desired | $8.75 Adc!itional
m ) 2ﬂ o Fee Required
City 3 State . Gity & State 6. Election Campaign Financing O $5.00 May Be
23 o _______?_El e - Trust Fund Contripution o Adaed to Fees
p Caountry Zip Country 8. Tnis corporation bas liability for intangeble tax under 8 198.032,
- r, — '__
;I 251 ) [?9[ o B 30] Froridia Statutes [ ves [ONa
9. Name and Address of Current ﬁgg_islered Agent L 10.'__|tl"a_me and Address of New Registered Agent
81| Nane
STEWART, WINSOME 82| Siract Address (F.C. Bax Number is Not Acceptatie)
2618 PLUNKETT ST -
HOLLYWOOD FL 33020 83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sectons 807 05002 and 607 1506, Flanda Staiutes. e above named corpomlion sdabimits ths statement for e purpose of changing its registered office
or registered agent, ar bath, n the State of Fionda Such chiangs was authorized by the Corparation’s Doard of divectors. | herety accept the appaintment as registered agent | am
familiar with, and accep! the abhgalons of, Seqten G07.0505, Floida Statutes

SIGNATURE _ . : L e L . e S e e e
ER ted et s of T F ik Tt ] e HEOTE R filoren ] Agre Eagoat e fep e | &ttt it s gl DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12

TITLE D (7] DELETE 1% THLE 1 Crange [ Acdition

NAME STEWART, WINSOME 12 NAME

STREET ADDRESS 2618 PLUNKETT ST 13 STREED ADDRESS

CY-§1- 2P HOLLYWOQOQD FL 33020 140y -53-2IF

TITLE D I DeiEle 2 1TITLE [ Change  [J Addition

HAME MOLYNEAUYX, RUSHAEL 220

STREET ADDRESS 2618 PLUNKETT ST 23 STREEN ADDAESS

oIy -S1- 2P HOLLYWOOD FL 33020 L 24TV -51. 2P

TITLE [) DELETE 3 UTNE ] Cnange  [7] Addition

NAME 32 NAME

STREFF ANDRESS 33 SIRELT ADDRESS

CIy-ST-2IP ) Jaomesiar

TTLE I DELETE AT [ Change  [] Addtion

KAME 42 Ham

STREET ADDRESS 4 3SIREET ADVRES

Ciry 51219 . 450TY S0

TITLE [1GREsE & 1Tkt [ Charge [ Addition

NaME 52 NAM:

STREET ADDRF 55 52SIHEL | ADDALSS

CITY - ST-2P o - 540077 -51-7F o o

TITLE [J DLLETE & T TITLE [J Crangs  [] Addilicn

NAME 67 NAMI

STREET ADDRESS 63 STHFET ANDRESS

CHY-S1-2P G4 CIEY- 51 2F

14. | 02 hereby certify that the infurtsation suppicd wan this filng is voluntar'y fumnished and dans not guality for the exemplion stated in Section 119.07{3)(K), Florida Statutes. | further
cerlity that the informatian indicated on 1h.s annual report or supplenental annual report is true and accurate and that iy signature shall have the same iegal effact as it made undar
oa'h: that | am an afficer or director of the corparatun o 1he receiver or bustes empowared 10 execute this repart as reauired by Chapter 807, Florida Statutes, and that my nane
apoears in Block 12 or Block 131 changed. or on anattazhment with an aadress

SIGNATURE: _\\) \»2 Sy %&»—:’ . o {f )‘f T ASY- T4 £209

SIGNATURE AND TYPED OA PRINTED NAME OF SIGMIN: ICER OR DIRECTOR P Dy ves Fraoce @

. ]

CR2E034 {12/95)



