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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOLDEN POND ELDER CARE, INC.

P97000095725

Principal Place of Business

12425 LAKE RIDGE CIRCLE
CLERMONT FL 3471t

Mailing Address

12425 LAKE RIDGE CIRGLE
CLERMONT FL 3471t

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90073 016 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
110711997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 59-35%5210 Applied For
211 1R340 W.CoLomidL PR 400 LAKEVIEW BD APPLIED FOR Not Applicable
'2“2‘[ Smt; C::fr’;ic. # 2. (_l_o ";ﬂ Suile. Apt. #, ete. 5. Certifcate of Status Desired [ sa;:-;sReAsj:-ﬁe%nal
City & State - City & State 6. Elaction Campaign Financing $5.00 May B
'E\ WIMTER GARDEA FLRPA 28] WINTER G-ARPEAS FLOEIPA|  Trust Fund Contribution - Addod to Foes.
Zip Country Zip Country 8. This corporation owes the current year Intangible
m O\D LFT&? H OM“&E m % q_} g 7 E\ OQAN&E Personal Property Tax. O Yes &INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAINBERG, DAVID L DAUD WAL Eif’
12425 LAKE R'DGE CIRCLE treet ddresst.s_. Box NUSIEIISORJ ccepl pe
CLERMONT FL 34711 & & DI 2
84| Cil 85| Zip Cod
Y LLERMONT FL |*] 355

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

agent. | am familiar with, and acce%a obligations of, Section 607.0505, Florida Statutes.
L !
SIGNATURE Dy (£ a4 M

4 /24 /49

Signature, dyfed or printed name of registerg4l agent and Gtk | epplicable.

(NOTE: Registerad Agent signature required when reinstating}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [J DELETE 11TMLE ) AN | P LoAILE Eﬁé) P2 E@’?g.gM _[1 Addition
NAME WAJINBERG, DAVID TZNAME

smeersooress| 12425 LAKE RIDGE CIRCLE ' 3 STREET ADDRESS ) 245 FPIision STREET

CITY-57-2P CLERMONT FL 34711 Ruonvsize 4 CUE QhO/UT) L. A%71

TITLE D [ DELETE 21TALE [JChange  [J Addition
NAME CAMPBELL, THOMAS J 22 NAME

streeTaooress| 1740 PALMER AVE 2.3 STREET ADDRESS

orv-s-zp - | WINTER PARK FL 32789 - H24cmr-srap - -

TITLE (O DELETE 31 TIMLE [ Change [ Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IP 3.4. CITY-5T-ZIP

TME {J DELETE 41TME [JChange {7 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-ZIP

TME (] DELETE 51TITLE [JChange  []Additon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TIME [} DELETE 64 TITLE [JcChange  [] Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7-ZIP 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Flarida Stalutes. 1 further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

sionaTuRE:  Dwdd ddeco

4/24 407 LE4-TINT

3
:

CR2E034 (11/98)

/24

Daytima Phone ¥

l Date




