2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039576 FILED
1. Enty Name | Feb 15, 2000 8:00 am
GROUP LIVING HOME FOR THE HANDICAPABLE, NEW CORP Secretary of State
02-15-2000 90036 034 ***150.00
Principal Place of Business Mailing Addrass
1927 W COURT LAKE CLARKE SHORES 1927 W COURT LAKE CLARKE SHORES
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Placle of Business o 3. Mailing Address . ”"“lll "I |||| I |I II II" “ I| I |“m|||| Im |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-074?763 Not Applicable
e Cauntry &p | County 5. Certificaté of Status Desired [ ?i'ggmﬂ“c’““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T B T
FINIZIO! AUDREY G Street Address (P.O. Box Number is Not Acceptable)
1927 W COURT LAKE CLARKE SHORES
WEST PALM BEACH FL 33406
City FL Zip Code

8. The abava named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and bitls if applicable. (NQTE' Registarad Agent signature requirac when réinstating) DATE
8. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mlng re.zqulremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Add'ed 1o Fe)t;s
{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT : ] Delete fITLE [ Change [ Addition
NAME -| FINIZIO, AUDREY G : HAME
STReeT aDDRESS | 1927 W CT. LAKE CLARKE SHORES STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP
TITLE PDVP [ Detste TITLE [ Change [ Addition
NAME ROCA, GAIL A NAME
STResT ARDRESS | 9000 B GREENE AVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP )
THLE e = - v O Delete . . _f TME I - - [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21p
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP OITY - ST-2IP
TITLE O Delete TIME ' (O change [T Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZI
TIME ] [ Delete TE [JcChange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o exgcute this report as required by Chapter,607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ptheg like empowered, . ?Jf' /, 7é ,7/

SIGNATURE: __ (¥ cl4egL 58 ' %/w Lo/ -7 08

SIGNATURE AND TYPER OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR 77 bam Dayume Phone #

CR2E034 (9/99)



