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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris

Secretay of State

DIVISION OF ZORPORATIONS

1. Corporaton Name

DOCUMENT # PQ7000095143
GREENACRES ESTATES RETIREMENT HOME, INC.

Principal Pliice of Business

13153 NE 3RD AVE
NO MIAMI Fi. 20161

Mailing Address

13153 NE 3RD AVE
NO MIAMI FL 33164

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90290 023 ***150.00

RN SRR

us Us DO NOT WRITE IN TH S SPACE
3. Date Incerporated or Qualifed
11/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] [26] 650613167 Not Appiicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . . it
Z] m P 5. Certifcate of Status Desired ] si;i:;ﬂ:};nal
City & S-ate City & State 6. Election Campaign Financing 0 $5.00 nay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24] ;ﬂ !;CTI Personal Property Tax. O ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOTO, IRENE
909 SW 131 WAY 82] Street Acdress (P.O. Box Number is Not Acceptable)
DAVIE FL 33325 5
84 City FL 85| Zip Cide

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typad or pnnted na na of registered agent and ttie if applicabie. (NOT =: Registered Agent signature reqr ired when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ] DELETE 11TITLE [JChange [ ] Addition
NAME SOTO, IRENE 1.2 NAME
streeTaporess] 909 SW 131 WAY 13 STREET ADDRESS
CITY-5T-2P DAVIE FL 33325 14 CITY-57-2IP
e [ DELETE 2ATIMLE []Change [ Addition
NAME 22 NAME
STREET ADDRE §5 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TME [ DELETE 11TIMLE [OChange [ Addition
NAME 32 NAME
STREET ADDRI S5 33 STREETADDRESS
CITY-ST-ZiP 34, CITY-ST-ZIP
TITLE 1 DELETE 4ATIRE [1Change  []Addiiian
NAME 4.2 NAME
STREET ADDRI 5§ 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2IP
TME J DELETE 51TIMLE [JcChange [ Addifion
NAME 5.2 NAME
STREET ADDR 353 5.3 STREET ADDRESS
CITY-5T.2P 54 CITY-ST-2P
TME [J DELETE 61 TIMLE [JChange  [JAddition
NAME 6.2 NAME
STREETADDR 355 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14, | here »y certify that the inform: tion suppliec with this filing does not quatify 1or the exemption stated :n Section 119.07(3){i), Florida Statutes. | further ertify that the information
indica ed on this annual report or supplemental annual report is true and acsurate and that my signa ure shall have the same legal effect as if made under oath; that ) am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if cha

Ao -

1, oron an gnment with an address, with all other like empowsered

O

SIGNATURE: ___

1 URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC!:R OR HRECTOR

Draytime Phone #

CR2EQ34 (11/98)

- - mne-sacaaa s —

%:
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H

I




