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

PROFIT
CORPORATION
ANNUAL REPORT

1999

0o we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GOLDEN MANOR ALF, INC.

DOCUMENT # P9Q6000029859

Principal Place of Business

2003 FLETCHER ST.
HOLLYWOOD FL 33020

Mailing Address

2003 FLETCHER ST.
HOLLYWOQOD FL 33020

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90036 027 ***158.75

LT T

DO NOT WRITE iN THIS SPACE

T =TT . 3, Daté Incorporated or Qualifed
o 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
[21] 6] 65-0656034 ‘ _ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o -  $8.75 additionat
;l —2;] 5. Cemfcalg- of Status Deslra? [2/4 " Fee Requirad"
F"}Y‘&ﬁf?"e Lo City & State 6. Election Campaign Financing O $5.00 May Be
E\ 2_5‘ Trust Fund Contribution Added to Fees
Zip Country | L \ Zip- Country 8. This corporation owss the current year Intangible
—2:\ E‘ ’ El ) |—3—0—| Personal Property Tax. Oes \,A-NA.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  /
81| Name
PERETZ, ANDREW B i
DUKER & BARRETT 82| Street Address (P.O. Box Number is Not Acceptable)
1 E. BROWARD BLVD, STE. 620 83
FT. LAUDERDALE FL 33301
84! city 85| Zip Code

FL

e e

A1._Pursuant to the_provisions of Sections 607.0502 and 607.1508, Florida, Statutes,
) s Tt ; i

Futhonized By tha corporation’s Baard of directdrs. | hereby accept the appointment as Tegistérad

the. above-named,corporation submits.this statement for the purpose of changing its registered . _|.—

[ R

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteg empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or gh an attach) /o
SIGN (o= bz ouiRED

SIG N LN ] ’ SIGNATURE ANC TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

nt wityan address, with all other like empowered.

;;::ﬁ am familiara\si‘tarwé?\;b::g;q m:—c?;ﬁ;eag;goggaéecﬁon 607.%50vg,aFlorida Statutes.
SIGNATURE l
Signature, typed or prated name of registered agent and title if applicable. (NOTE: Regt d Agent ',,- . required when reil DATE &-)

12. QFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2

TIME P ] DELETE 1.1TIRE [JChange [ Addition :._'_

NAME LEVIN, RUTH 12 NAME §§

smeeTaooress| 20505 E COUNTRY CLUB DR #135 12 STREET ADDRESS a

CITY-ST-2IP AVENTURA FL 14 CITY-ST-2IP g

TME VP O cELETE 21 TME [Change  [JAddiion | O

NAME GOBIN, e C INT ZA 22NAVE

sTReeTaporess| 356 SW113TH WAY 23 STREET ADDRESS

CITY-ST-2ZP PEMBROKE PINES FL 2 4 CITY-5T- 2P |

TmE [ DELETE 31 TIE DChange  OJAddiion} |

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-ZIP 34.CITY-ST-ZIP

TMLE [ DELETE 41TME ClChange [ Addition
Y o B T e e

STREET ADDRESS 43 STREET ADDRESS ~7 T

CITY-ST-ZP 44 CITY-ST-2P :

TILE [] DELETE 517IMLE [JChange [} Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREETADORESS

CITY-ST-2IP 54 CITY-ST-ZP

TILE L1 DELETE 8ATIMLE [IChange [ Addition

NAME 6.2 NAME

STREETADDRESS 5.3 STREET AIDRESS

CITY-ST-2P §4 CITY-ST-2ZP

ISY-525- 793 7

Daytime Phone #

3 ./2.,?/7?



