Bt

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

3 PROFIT
‘CORPORATION
ANNUAL REPORT

- 1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ8000075844
BOYNTON BEACH MANOR, INC.

1708 NE 4TH ST.

Principal Place of Businass

BOYNTON BCH FL 33435

Mailing Address

1708 NE 4TH ST
BOYNTON BCH FL 33435

FILED
Apr 02,1999 8:00 am

ecretary of State

04-02-1999 90095 025 ***150.00

T

DO NOT WRITE IN THIS SPACE

3, Date incorpurated or Qualifed

|22]

27|

5. Certifcate of Status Def;ired

a

08/31/1398
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
m ' El G.S——O %6 Lo Ja Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional

Fee Required

3

isions of Bections 607.0502 and 607.1508, Fi
office or registeg#d agent, i i
agent. | am faghiliar with

ange was authorized by the corpd
d accept the obligations o iop 607 05 ida

Statutes.

\

—="==City-&-State : s e s Gy &-State S~ B ‘EFeﬁﬁEﬁt:ér‘nﬁéﬁﬁFm?n’ciﬁ“’D ===24500"Vaj 5¢
;:;1 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;t_] E‘ 2—9| EI Personal Property Tax. [Jes BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nz'me _—
ADAMGAY 82| st 1LL°223:3I§B'N ber i .r:!té.t\’mtil _)r
) ree s (P.O. 8bx Number is Not Acceptable
_ 246-5-MONROE ST SUITE 400 A Ly T
EE FL 3231 83[,
84 ﬁf\f 85[ Zip Code
NS amrn n B EaC FL | [a3¢235
orida Statutes, the above-named'

grporation submits this statement for the purpose of changing its registered
n's board of directors. | hereby accep! the appointment as registered

of prntedame of regisfersd‘agam and ﬁua}lpplgla.

[/ r
" INOTE: Registsred Agent signature raguired when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PAEs ~-DrrRecT [ DELETE 11TME [ClChange  [] Addition
NAME Melpo2z2 L TAr=g 12 NAME

seETaobReEss| £ 29 B VE L 4SS 1.3 $TREET ADDRESS

oT-sT2P | B emrmrna (edcs, £ L 33¢35 14 CITY-ST. 2P

TMLE ’ [ DELETE 21 TIE [}Change ([ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-5T-2P ;
MmE— — [—~== : == -~~~ = =< = - [}DELETE* -~ [a1TmE S S e — == '[] Change = -[ZT‘Addition| - -
NAME 3.2 NAME /
STREET ADDRESS 33 STREET ADDRESS 7
CITY-ST-2P 34.CITY-5T-21P )

TME [ DELETE 41TMLE (I Change _* [ Addition
NAME 4.2 NAME /

STREET ADDRESS 4.3 STREET ADDRESS '/

CiTY-ST-ZP 44 CITY-ST-ZIP

TITLE [T DELETE 5.1 TMLE O Change [ Additon
NAME 52 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-ZIP p

TINLE [T DELETE 6.1 TMLE [C1Cnange [ Addition
NAME 6.2 NAME ,

STREET ADDRESS 6.3 STREET ADDRESS

STy ST- 2P 64 CITY-ST-2P ,

14. | hereby certify that
indicated on this annual report or supplementa! annual
he-raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statu

officer or director of the corporation g

Bileck 12 or Block

SIGNATURE

13 if changed,-c

> el
& OF SIGNING §

ICER OR DIRECTO!

achment with an address, with all other like empowered.

the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further cerlify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tes; and that my name appears in

CR2FN34.{41/98)

S~

Dayurme Phone #

g



