FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 724561

1. Corporation Name

DOWLING PARK HOME, INC. THE

(6)

AUV RGO

Principal Place of Busingss

ADVENT CHRISTIAN VILLAGE
P.O. BOX 4307
DOWLING PARK FL 32000

Mailing Address

ADVENT CHRISTIAN VILLAGE
P.O. BOX 4307
DOWLING PARK FL 32060

3. Date Incorporated or Cualified 3a. Date of Last Report

10/16/1972 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2T] E'B] 59-1420975 Not Applicable
--«I Sulte, Apt. #, lc. - Suito, Agt. #, elc. 5. Certificate of Status Desired X $8.75 Additional
22 ‘g'fl Fee Raquired
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 26] Trust Fund Cantribution O Added 1o Feos
Zip Country L Country 8. This corparation has liability for intangible tax under s. 198.032,
24] |25] 29 30} Florida Statules O ves A No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOXLEY, JOHN 82| Stool Address (F.0. Box Number s Not AGcoptable)
2320 NE 2 STSTE 4
OCALA FL 32670 83
B4| City 85| Zip Code
FL

or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

11. Pursuani 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

tamiliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE ___
Signature, typed or printes name of registared agant and titk: d applicabds (NOTE: Reglstered Agen! signaturs requirad when réinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITLE D [JDELETE 11 TITLE [OChange [ Addition
HAME DUGGAR, MARGARET LYNN 12 NAME
smegvaomeess | 1018 THOMASVILLE RD., SUITE 110 1.3 STREET ADURESS
oIy -S1- 2 TALLAHASSEE FL 32303 1.4 GITY-ST-2IP
TITLE cD [CIDELETE 2ITITLE Clchange  [] Addition
NAME NICKERSON, W C JR 2.2 NAME
streer aooress | 464 BROOK ST 23 STREET ADDRESS
CIy-ST- 2P WESTBROOK, ME 00000 2 4CTY-SI-2F
TLE D [CIDELETE 31 TILE [JChange [ Addition
NANE SHERRILL, BRYCE H 32 HAME
steeeTaopness | 1922 KNOX SHERRIL RD 33 STREET ADDRESS
CITY-5T-21P LENOIR, NC 00000 . 34, CITY-ST- 2P
TITLE ] M DELETE 41TITEE [Change L] Addition
NAME CARTER, J POMEROY 4.2 NAME
steeeTAporess | RT 9 BOX 120 4.3 STREEY ADDRESS
CITY-5T-26 LIVE OAK, FL 00000 44 TY-ST-7P
TITLE $ CIDELETE 51TITLE S/P [WChange [ J Addition
NAME HUMBLES, JAMES L 52 NAME Humbles, James L.
steen ooiess | ADVENT CHRISTIAN VILLAGE sssmeeraoness jpdvent Christian Village, PO Box 4307, N/J
CATY-S1-2IP DOWLING PARK FL sacnv-si-ze [Dowling Park, FL 32060
TITLE T [CIDELETE 6.1 TITLE [ichange  [] Addition
NAME NICKERSON, KIRBY 6.0 NAME
sweeraooress | PO, BOX 4327 {N/A)) .4 STHEET ADDRESS
CITY -51- 2P DOWLING PARK FL 32060 64 CITY-S1- 2P

14. | cio hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify far the exernption stated in Section 119.07(3)K), Florida Statutes. | further
cartify that the information indicatad on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an ofiicar or director of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on ar attachment with an address.

SIGNATURE: MZ‘:?%W 541 ... James L. Humbles
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

iL-I-26-96

Daytme Pnone #

904/658-3333

CR2EQ37 (12/95)




