: .
* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000039576

1. Enlity Name
GROUP LIVING HOME FOR THE HANDICAPABLE, NEW
CORP. ) -

Principal Placs of Business _ ) Mailing Address
1927 W COURT LAKE CLARKE SHORES 1927 W COURT LAKE CLARKE SHORES
WEST PALM BEACH, FL 33408 ~ WEST PALM BEACH, FL. 33406

AR e

0117200

FILED

Jan 29, 2005 08:00 AM

5 Ni

Secretary of State

IO IR RO I

o Chg-P . CR2E034 (10/03)

4, FEI Number
B65-0747763 Nat Applicable

Applied For

Registered Agent o

FINIZIO, AUDREY G T
1927 W COURT LAKE CLARKE SHORES
WEST PALM BEACH, FLL 33406

M

8. The above named entity submits this statement for the purpose of changing its réglstéred office or r
the abligations of registersd agent. L - .

Se— = = - Fe et el

| 5. Certificats of Status Desired

§

egiste:e agent, or both, in the

O $8.75 Additionat

Fee Required
Gadae

State of Florida. | am familiar with, and accept

SIGNATURE it e . .
Slgnilvre, hpad qr_p(inlma:. @ of rey;.sarad ngent and title ¥ apprcetnd (MOTE; Reglslared Agant signatura raqulred whan relnstating) DATE
eIy iy
FILE NOW!I! FEE IS $150.00 9. Bloction Campalgn Financing $5.00 Mayse | 1y Jﬁ;f?? Qgﬁgdfg_‘mr 150, o0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees Seiddnenl - 5 -
10. CFFICEASANDDIRECTORS |
TITLE PT
NAME FINIZIO, AUDREY G
STREET ADDRESS | 1827 W CT, LAKE CLARKE SHORES
CIRY-ST. 2P WEST PALM BEACH, FL 33406
THLE PDVP
NAME RQCA, GAIL A
STREET ADGRESS | 900 B GREENE AVE
CITY.ST-2P LAKE WORTH, FL 33461
e
NAME
STREET ADDRESS
CITY-5T-21P
TITLE
NAME
STALET ADDRESS
CTY-ST-2P
1ME
NAME
STREET ADCRESS
CITY-ST-21P
Tins
NAME
STREET ADDRESS
CITY-§1-21P ;
i il e e M K D e e

12. | hereby cextily that the information supplied with this filing does not qualify for the exemptian stated In Section 11.0
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal e’

changed, or cn an Wm with an address, with all other iike empowered.

3)(D.Flor

[ I fect as if made under cath; that ! am an officer or director
of the corperation or the racelver or trustee empowered to executo this report as raquired by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ida Statutes. 1 further certify that the Information

‘ g e A LN
S I G N ATU R E: srsm@m:%s‘:m 1'\?!’-53 on Pﬂm%gnﬂz osﬁ;ormh OR n:nscron - : {/bzf/pf; ls"-’(?‘ z Zﬂp’“‘ / ;&_L/




