05271999-20003-013-$150.00-$150.60

FILED 3

May 27, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harfs Secretary of State
1999 DIVISION OF CORPORATIONS = 150.00 .
| DOCUMENT ”
DOCUMENT # Pggo00089989 ,.
DELACRUIZ ASSISTED LIVING FACILITY INC. '
I — AU A
7220 SW 14TH ST 72X SW 14TH ST
N LAUDERDALE FL 39068 N LAUDERDALE FL 33068
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
10/21/1988
2. Principal Place of Business 2¢. Malling Address 4. FEI Number - Appiled For
2 _ sl _ Eif(6S082 9905 [ rowican
m Suite, Apt. #, elc. — Suite, Apt. §, etc. s, Centfcate of Status Desirad o s[:;:esR::‘iii:nal
= Clty. &:Stte - —x—-Cy& Stata [ o~ |-g-Elsction Camoaign.Einancing;,_, _ss‘ooln‘ays—c— o ”'-
>2—] 28 Trust Fund Contribution = AddedtoFees | H.

Zip Country

24] [2s]

Zip Country

2] [30]

8. This corporation owes the cument year Intanglble .
Parsonal Property Tax. Oves No

9, Namo and Address of Cusrent Registerad Agent

:

10, Name and Address of New Registered Agent

DELANEY, MARJORIE M
7220 SW 14TH ST
N LAUDERDALE FL 33068

81| Name

82| Streel Address (P,0, Box Number Is Not Acceplable)

83

£
[

B4| City

FL |*[ %"

44, Pursuant to the provisions of Sections 807.0502 and 507.1508, Flosida Statutes, the above-named

corporation submils this statement for Lhe purpose of changing its ragistersd

n's board of directors, | hereby accept the appoiniment as registered

IR |10 A 11 00 A 01012 08 S DR D1 A CENOEERRTH 0 L |

office or registered t, or both, in the State of Florida, Such d'lange was suthorized by the corpon y
agent. | am familiar with, and accept the cbligations of, Saction 607.0505, Flonida Statutes. K
SIGNATURE ’.5Ti
W.Wﬂ'mnmﬂrmwlndwﬁwm (mﬁwwmmumwmmuml DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D Y DELETE 14TME i [CiChangs  JAadton | +
NAME DELANEY, MARICRIE M 12 MAME 3 1
streeTaporess| 7220 SW 14TH ST 13 STREET ADDRESS g M
TY-ST-2P N LAUDERDALE FL 33088 14 CY. 5T-2P J
1 me L DELETE 21 TME CiChange [ Addition ] ©
NAVE 22NAME _
STREEVADORESS| wom s —— — — Qa3 smeera0oRESS it
Crry-§T-2p 2.4CY-ST-2P o
TE [ DELETE S TmE DOChange (1 Addition il
NAME 32NAME a £
[ STREET ADDRESS 33 GTREST ADORESS 1+ - e I . T
GTY-ST.ZP 34.CTY-5T- 29 i
TIME [ DELETE 41TME [IChange [ Adduion i
NAME. . ' 4.2 NAME :;
STREETADORESS| ~ | 43 STREET ADDRESS B
CITY-ST-27 44 CITY- 5T-29 I ,
TTLE [ DELETE 61TME [Cchenge [ Addition -
HALE 52 NAME |
STREET ADDRESS 5.3 STREET ADORESS !
Y- $T-27P 54 CITY- §T-3P .
e TTOELETE &TTIE [iChangs L] Addition !
NAME 0.2 NAME l
STREET ADDRESS| - 5.3 STREET ADDRESS i
CiTY-ST-29P €4 GITY-5T-ZP :

14, 1 heraby ca
indicated on

SIGNATURE:

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the nformatioty
n this annual repor of supplemental annual reporl is trus and accurate and th
officer ar direcior of tha corporation or the recalver or trustes empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my nama appears |
Block 12 or Block 13 if changed, of on an attachment with an address. with all other like empowered.

2t my signature shall have

ther $2ine lagal afieqt as if made under oath;, that | am an

/3¢ () 3209008}
Dr’f L GadmeProne®



