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

PROFIT
CORPQRATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsug:c (T:acri):fpscfgiTlor\ls S ecretary Of State

DOCUMENT # P97000095143 (8)

1. Corporation Name

GREENACRES ESTATES RETIREMENT HOME, INC.

OO i

El ;ﬂ Fee Requited

Principal Place of Business Maiting Address
909 6W 131 WAY 09 W 131 WAY
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1997
2. Principat Place of Busingss 2a. Mailing Address 4. FEIl Number Applied for
a_ll l%l%'b NE ?)ftl “’(C\\U&, 26 %l 6% nE afd HYE (o5 OB ?)l m Noi Applicable
Suite, Apt. 4. ofc. Suito, Apt. 4, efo. 5. Corlificate of Status Desired I $8.75 Addiiona

Gity & State City &

. . ta : ' 6. Flection Campaign Financing $5.00 May B
El “0‘ Vh m\ o ?‘L ?8-| “0\(% {Y\\QM\ F’ L—’ Trust Fund Contribution O Added to 2958

Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m ?)?J\ ol m Uco\'-\ 2_9| "))’3\ ID\ 5‘ USH Personal Property Tax due June 30. Oves Owo

9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterod Agent
SOTO,IHENE 81| Name
909 SW 131 WAY 82| Street Address (P.O. Box Number is Nol Acceplable)
DAVIE FL 33325
83
84 City FL 85| Zip Code

11. PursUant 1o the provisions of Sections 667 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for ihe purpose of changing its regislored
office or registered agent, or both. in the Slale of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered

agent. | am familiagwith, and accept the obligations of, Section 607.0505, Florida Statutes. /
SIGNATURE _,%Jwéﬁb* . 4 /_‘ @
Signedure, or printed namé of registored agent and title if applicable (NOTL: Regislared Agent signature requirod when reinslating) 1 DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE 1] [T orLere 117ITLE [Ichange [ Addition
HAME SOTO, IRENE 12 HAME

sweeraponess | 908 SW 131 WAY 1.3 STREET ADDRESS

CITY-ST-21p DAVIE FL 33325 14 CHTY-5T- 2P

TITLE D ﬂ DELETE 211MLF [T change [T Additinn
NAME ANDERSON, BEVERLY W 2 NAME

sweeraporess | 13935 NW 3 AVE 2.3 STREET ADDRESS

CTY-5T-2P NO MIAMI FI. 33131 2 4CITY-5T-2

TILE [T OELETE 31 TINE Tlctange [T addition
HAME 32 NAME

STREET ADDRESS . 33 STREE) ADDAESS

CITY-§1-2IP 34, CIY-SI- 7P

TLE [ B 41T T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY - 8T-2IP 44 CITY-5F-2IP

TITLE ¥ [T DELETE 5.1 TITLE [Jchange LT Addition
RAME 52 NAME

STREET ADDAESS 5.3 STAEET ANDRESS

CITY- ST-2P 5.4 CITY-51-21P

TILE T pecere 61 TITLE TTcnange [T Audition
NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-§T- 7P £.4 CITY-S1- 2P

indicated on this annual reporl or supplemenial annual reporl is rye and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an
oificer or director of the corporation or the receiver or trustec empowerad e exocule this report as required by Chapter 807, Flonda Stalutes,; and thal my name appoars in
Block 12 or Block 13 if changed, or on an attachment wilh an address. qf] 41!

ClLANMATI IBDE. : :%:'Q,‘mf.' \QRh\ AN 4 T 1-//! /(? I I a7t

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)), Florida Statutes. | further certify that 1he information |

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O Oam

CR2E034 (10/97)



