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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M q 1 1 1 99 8 8 . O O am
CORPORATION Sande B. Mortham Yy :
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS eCI’etaI S’ 0 tate
1. Corporation Name P95000069582 (1 )
GOOD HOPE MANOR, INC.
Principal Place of Business WManing Address “"“m “l ||||l I"“ “mll‘"llm II"I Imll ||||I ml' ”I‘ |l|’
2251 NOATH WEST 20TH COURT 2251 NORTH WEST 29TH COURT
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
09/05/1995
2. Principal Place of Business 2a8. Mailing Address 4. FEI Numbser Applied For
L ;é] 65‘% 10366 Mot Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, otc. 75 iti
m P 5. Cerliticate of Status Dosied ] $8.75 Audtiona
22 ;;l Fea Required
City & State City & State 8. Elaciion Campaign Financing $5.00 May 8
’a EE] Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the currant year Intangible
m ;I ;;1 ;I Parsonal Property Tax due June 30, E Yes D No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
SAMUEL, CHERIAN 81| Name
2251 NW 20TH CT 82| Street Address (P.O. Box Number is Not Acceptabla)
OAKLAND PARK FL 33311
83
84| City FL 85| Zip Code
11. Pursuant la the provisions of Sections 607 05602 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, of hoth, in the State of Motida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with. and accept the othgations of, Soction 607.0505, Florida Stalutes.
SIGNATURE [,
Signature typed o pratled nate of tegiRtere 1 agent and 1tk f apple b (NOTE Registared Agent signature requited when reinsiating] DATE K\
12, OF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME DP 7 veLETE 11 TITEE [T Change [ Aadition |2
NAME SAMUEL, CHERIAN 12 NAME §
staeeraooness | 10220 SOUTH WEST 20TH STREET 13 STREET ADDAESS &
Y- §T-21P DAVEE FL 14 0T -81-2P &
TmE DVPS "] DELETE 217LE I change [T Addition O
HAME SAMUEL, SHIRLEY 22 NAME
streeT aporess | 10220 SOUTH WEST 20TH STREET 23 STREET ADDRESS
Cy-SI- 29 DAVIE FL ) o 2.A0ITY-8T- 2P
mLE DT T oeiETe 31 TIE T change [ Addition
NAME SAJAN, SAMUEL 12NAME
staeer appeess | 10220 SW 20 ST 3.3 STREET ADDRESS
¢Ty-51- 7P DAVIE FL 24.CITY-5T- 2P
[ v TTueLeTe PRELT: [Jchange L] Addition
HAME SAMUEL, SHEEBA 4 2 NAME
steeTAopress | 10220 SW 20 ST 43 STREET ADDRESS
oTy-S1-2Ip DAVIE FL A4CITY-5T-2IP
TE J DELETE 51TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-2IP
TME [ DELETE 61 TITLE [Jchange ] Asdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21P 64 CITY- 37217
14. | hereby cerbily thal the information supphad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Siatutes. | furthar certify thal the information
indicated on this annual repoft or supplomental annual report is true and accuralg-8MY that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or {besecaiver or trustoe empowered 1o e is reporl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if el atiachmenlwith an addross.
7/
r
//-I = —- OCibiim. a .\Oh. vl 4 J{/‘f/?’ facelf 77.020n

SIRNATIIRE:-



