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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT § LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

GOLDEN POND ELDER CARE, INC.

P97000095725 (2)

Principal Place of Business

12425 LAKE RIDGE GIRCLE
CLERMONT FL 34711

T Mailing Address

12425 LAKE RIDGE CIRGLE
CLERMONT FL 34711

FILED
May 15 1998 8:00am -

.

Secretary of State -

R AR

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/07/1897

2. Principal Place of Businoss T 2a. Mailing Address

21 ) |26

4. FEl Number

Amuep Tor

Applied For
Not Applicable

Suite, Apt. #, eic. Suite, Apt. #, etc.

2] 7]

I $B.75 Additional

B. Cartificate of Status Desired Fee Required

City & State | City&State 8. Edsclion Campaign Financing $5.00 may Bo
23, zﬂ Trusl Fund Contribution Added to Fees
Zp Country __dip Country B. This corporation owas or has paid the current year Intangible
24 2_51 _L2_gl —3;] Personal Property Tax due June 30. [ ves No
P 9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
WAJNBERG, DAVID 81| Name
12425 LAKE RlDGE CIRCLE 82| Strest Address (P.O. Box Number is Nol Acceptable)
LCLERMONT FL 34711
83
: B4| Cit Zip Code
' ¥ FL 85 P

11, Pursuan to the provisions of Soctions 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bath, in the State of Flonga Such change was autharized by the corporalion's board of directors. | hareby accept the appointment as registered

agenl. | am familiar with, and accept the abligalions of. Section 807.0505, Florida Statutes,

SIGNATURE

Signature typea or prted name of regislesd agant g e 1l aprlicable (NO1E" Registared Agent signature required when reinstating) DATE c.
12. ¥ FICE RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T°J oELETE LITNE [T change [ Addition =
NAME WAJNBERG, DAVID ‘ 1.2 NAME §
stecer aobhess | 12425 LAKE RIDGE CIRCLE 13 STREET ADDRESS b
CTY-ST- 2P CLERMONT FL 34711 LACITY 5T 2P o
TIE D [T DELETE 2170 [J Change L Addition |
NAME CAMPBELL, THOMAS J 22 NAMI
srreeTanoness | 1740 PALMER AVE 23 STREET ADDRESS
orv-st-ze | WINTER PARK FL 32789 2. 40/TY-51-2p
TITLE ] DELETE 31LE [T cnange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-21P
TLE [T oeLete A1TILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TIWLE OJ oEceTe 51 TIILE [l change LT Addition
HAME 5,2 NAME \%
STREET ADDRESS 53 STREET ADDRESS
CiTy-5T-21P 54TV -ST- 7P 5' IS
TIME ] DECETE 6.1 THLE [Tchange [T Addition
NAME 62 NANE SO0 28143
STREET ADDRESS 6.3 STREET ADDRESS -05/19/38--01003--D47
CITY-§1-21 6.4 CITY-S1-2iP ek 150,00

14. | hereby certify thal the inlormation supplied wilh this filing doos not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpuranon or the receiver or trustoe ompowered to execule his report as required by Chaptler 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 it changed, of on an altachment with an address

QIGMATIIDF-anLp mfufm.«o, /‘DAm'n' ,A}A-“IDEF'P&

dLope 92'Q0 (269 \%0L.Nna2



