2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). .. Feb 21. 2005 8:00 am
DOCUMENT # P96000026494 g Secre,tary of State

1. Entity Name
COURTLEIGH MANOR RETIREMENT HOME, INC. 02-21-2005 50083 030 ***158.75

Principal Place of Business "= . Mailing fddress

2770-2778 N.W. 58 TERRACE 7325 N. STREET
LAUDERHILL FL 33313 LAU FL 33319

~ g

9o NN Siusal
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number ° Appliad For
QSJ-RQJ g-PW 65-0657415 Not Applicable
Zip Country ! Cﬂunﬂv N , $8.75 Additional
5. Certificate of Status Desired -
3520@3?“ mw M . Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of Now Reglsleg_Agent
Tl T - PO - T T Name, ‘1/‘“' M
E - ~a M
MAE ROTHY¢ (%&pm,a, \
7325 N T . SUeetAd ress {P.0. Box Number is Not Agceptable)

LAURERHILL P 33319 AN N(yb <p) g"““l’b"
2% FL ZIpCOd%O@"

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agenﬂ ofr both, in ‘19 State of Florida. | am famitiar with, and accept
the obligations of registered agent.

sanaTRE DA ) | &flwlloos

Sgnature, typed of printed name of ragistered agenl and '\tle il apphcabia {NOTE: Regisiared Agent signature required whan rensleting ) DATE
o

9. Election Campaign Financing ~ $5.00 May e
Trust Fund Contribution. []  Added to Fees

) OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
g Vs O Detete Tt LD \)5 [Jchenge K] Aaition
NAME MILES, GARTHK NAME
STREET ADORESS | 7325 NW 54 ST STREET ADDRESS Lq&p{)l\l
orv-stzp | LAUDERDALE HILL FL 33319 oiTY-ST-2P M @B.L\.sz ‘QL BZOQ‘] .\Lﬁ?
L >} X Delete TTLE 3 Change  [3Adaition

NAME MILES, RAUEN LEIGH NAME

STREET ADDRESS | 684G ?:JW 3057 STREET ADDRESS %% N S%LPO“AL
civ-si-oP [ SUNRISE FL 33313 - CITY-SI- 7P —P L 226 [:,S’

e D— —_— o peiete 8 nne N o O.Change.  CAdition
NAME MILES, DOROTHY MAE NAME L
STREET ADDRESS § 7325 NW 54 ST STREET ADDRESS 33

CIFY-ST-2P LAUDERKILL FL 33319 CITY-51-2IP . ggg '

TLE D W Detete T Clchange [ Addition
NAME FO, DARRAN A NAME

STREET ADDRESS | 11187 NW 38 PL STREET ADDRESS

CITY-ST-2P SUNRISE FL 33351 CIy-81-21p

TILE ) [T Delete TITLE [} Changs 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : o CITY-5T- 2P

TITLE ' (] Detete NLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI.ZIP

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an addrass, with all other ike empowered.

SIGNATURE: _ o842 &QI\J@D :Llwfaoos QSY 4y 272, .

SIGNATURE AND TYPED OR PRINTED NA* QF SIGNING OFFICER OR DIRECTOR Dele Oaytrne Phone ¥




