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

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Slate ' *

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pg7000067945

TOUCH OF LOVE RETIREMENT, INC.

Principal Place of Business

10132 NW .23rd Street
Coral Springs, FL 33085

Mailing Address

10132 NW 23rd Street

FILED
IETARY OF 5 (AT
SIGH orF C’JPPDRAT!DN“

99AUG 26 PMI2: L)

DO NOT WRITE IN THIS SPACE

Coral Springs, FL 33065

Date Incorporated or Qualifed

08/04/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26) 65-0782603 Not Applicabi
Suite, Apt. #, elc. Sulte, Apt. #, etc. $8.75 Additional
_I _zﬂ S. Certifcate of Stalus Desired ) Fee Required
City & State City & State 8. Etection Campaign Financing 0 55.00 May Be
?3] 28] Trust Fund Contribution Added to Fees
Country Zip Country &. This corporation owes the cument year Intanglble
;ﬂ |2_5] ;‘ ]_aﬂ Personal Property Tex. Dves DONo
$. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registersd Agent
81| Name
Bobsilyn Greaves 82| Sirest Addross (F.0. Box Number 1s Not Accepia _
10132 NW 23rd Street nnnnn?a?ﬂ —
Coral Springs, FL 33065 & -08/31/ 9'3"[1103?“"31 q
e B 0 i
11. Pursuant to the ofSoeﬂomGOTOSDZandBOHSOB Florida Statutes, the above-nal modoomaﬁonlubﬂihihbmmmbrmpurpouofmngholl uwed
offica or registered sgent, or both, InlheStale of Florida. Such cha waslu(horlzod by the corporal board of direciors. | hereby accept the appointment as regle
agent. | am familiar with, and noeepl igations of, Section 607 . Sta‘lulea

8/:55 aq9

SIGNATURE : 21 .
12. OFFICERS AND DIRECTORS 13, ADDITIONS-'CHANGES T0 OFFICERS AND DIRECTORS IN 12 S
TIE P [ DELETE 11TME DOchenge  [)Addiion | =
NAME Greaves, Bobsilyn 1200 i3
smeeraoresst 10132 NW 23rd Street 13 STREETADORESS i
any-st-2¢ Coral Springs, FI, 33065 1ACITY- St 2P &
TITLE VP [0 DELETE 21 TME [DChanpe  []Addition | O
NAME McKenzie, Robert 22KE

smeevaooress| 10132 NW 23rd Street 23 STREET ADORESS

CITY-ST- 29 Coral Springs, FL 330865 24CITY-§T-2¢

TiiE ] T DELETE 31TME 5 FEhange [ Addiicn
NAME Greaves, Nicole 3ZNAME McKenzie-John, Koren '

sreeTacoress] 10132 NW 23rd Street ssemeeranoress| 10132 Nw 23!'(1 Street

CITY-ST-29 Coral Sprin 34 CITY-57-2P Co

TME T DELETE 4ATME T Change ] Addition
NAVE Greaves, Bobsilyn 4.2NAVE Duncan, Delores

smeeraooness| 10132 NW 23rd Street wemeriovess| 5312 NW 67th Avenue

CITY-ST-2F Coral Springs, FL_ 33065 A4 CITY-ST-2P

TME DELETE 511ME DOcChange  [J Addition
NAME BZNAME

STREET ADORESS 53 6TREEFADDRESS g (Lq

CITY-ST-ZiF 64 CITY-ST-2F

TMLE [J DELETE 81 TME DiChenge [ Addition
NAME 5.2 NAME

STREET ADDRESS .3 §TREET ADDRESS

CITY-ST-2P 84 CITY-57-2P

14. | hereby certity that the information supplied with this filing doas not quality for the exemption stated in
o m ndamaunndlhllmyslgnaluwshal have the sa
axecule this report as

indicated on this annual report or supplemantal annual report is true a
officer or director of of the receiver or trustee empowered lo
Block 12 or Block 13 If changed, or on an atiachment with an address, with all other like

SIGNATURE:

AND OR PRINTED NAME

Bobsil
["]

Section 110. 01(3)(i) Florida Siatutes. | further certify that the information
| me legsl eflect as if made under oath; that | am an
nqu by Chapter 607 Filorida Statutes; and thal my name appears in

7T

Greaves

08!25_[%‘9




