FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT REAT, FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B, Mortham
ANNUAL REPORT ' Sacratary of State
1997 s ¢ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 7439 (2)

1. Corporalon Name

WALTON COUNTY CONVALESCENT CENTER, INC.

OGN G

agent ) am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes,
"SIGNATURE __

Principal Place of Business Mailing Address
WALTON COUNTY GOURTHOUSE WALTON COUNTY COURTHOUSE
NELSON AVE NELSON AVE
I FL 32433 DEFUNIAK SPRINGS FL 32433
DEFUNIAK SPFINGS 3. Date&ofi%c;?gfam Qualified | 3a. Dale of Last B%rl
2. Principal Place of Business 2a. Mailing Address 4. ¥El Number Appliad For
m E] 5'230151‘ | Not Applicable
Suite, Apt. #, elc Suite. Apl. #, elc. o ] $8.75 Additional
2l po 5. Certificate of Status Desired O Fee Roquired
Cry & State City & State 6. Fleclion Campaign Financing $5.00 May Be
23 ;8—] Trust Fund Contribution O Added
Zip Counry p Courvry 8. This corporation has liability for intangible tax under s. 199.032,
ri;l ;_5] ?ﬂ m Florida Statutes Oves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GEORGE RALPH MILLER, ESQ. 82| Street Address (P.O. Box Number is Not Accaptable)
105 E NELSON AVE
P.0. BOX 647 83
DEFU'NlAK SPRINGS FL 32433 83| City FL 85| Zip Code
_11, Pursuani to the prowsions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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 appoiniment as registared

. Skgnature. typed or printed name of registared agent and tille 4 appticable (NOTE: Registered Agent signature taquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS 1M 18
[ PD [T oeLETE ATHLE b o Crange ] Asdilion
NAME PRIDGEN, SAM 1.2 NAME Willimn A gell \{Oj'u\ﬁ mll f’fw'“ Qo0 F.
sireerapoess | AT 3 BOX 151-A asteer v | PreeGexidtn_ VS, Fo 32423
CTY-51-1P DEFUNIAK SPRINGS FL 14 GITY-§T- 2P bCFW’NaL SDrr'mqs, B 32435
iLE SD ] DELETE 21 TITLE | 5) T',_ f P Change . [ ] Addition
NAME HARRIS CHARLES C 2.2 NAVE Joel Paul N & HL"j Qo £,
swneeraomaess | PLOBOX 1260 23 STREET ADDRESS . DES, £y, JML3
£ITY-5T- 7P DEFUNIAK SPRING FL 2. 4CI-§T.2ZIP berurvak Springs, FL 32455 -
TiTE D L DELETE 39 TINLE 3 BfThange [ Addition
- ROISER CUCHENS J2ae Van Ness Poutler RN Hey ' ¢
streer aooeess | P.O.BOX 1260 3 STREET ADDRESS DES, DL 333
CIIY-ST-2¢ DEFUNIAK SPRING FL 34.CI1Y-ST-2P eFuntak. Spgs., FL 32426
TIILE D T oeeere 44 TITLE , [J Change ™ 1) Addition
NAME PORTER, GORDON 4.2 NAME
steeeraoress | RT 1 BOX 389 43 STREEY ADDRESS % 3 ' \\‘ %%
CITY-5T-7P DEFUNIAK SPRINGS FL 44 CITY-57-2P
Mmie DR [T DELETE 51 TIFLE %m S9 o BdChange [ Addition
NAME JOHNNIE MOORE 5.2 NAME L Lrfirger s gﬁ g
sraeer apcress | PLO.BOX 1260 5.3 STREET ADORESS ! ) N—QS’
OiTY-§1-20 DEFUNIAK SPRINGS FL - 84 CITY-5T-2P FULI’\(&#E ﬁﬁ FL 32{¥5
TITLE DELETE B TITLE [ § hange Addition
NAME 52 HAME -03/05/97--01009-~027
STREE) ADCRESS .3 STREET ADDRESS WEGL, 25
oIy - 5T- 21 64 CITY-ST-2IP

4. | do hereby cerhify thal the infor

b am an officer or director of the gorpora
f chang

appears in Block 12 or Block 1 on an attaghment with an adorass,

SIGNATURE: .

P CHBRED

A
ME O

tion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certily that the
information indicated on this anngal sepdtt or supplemental annua! report is true and accurale and that my signature shall have the same tegal effect as it made under cath; thal
bor the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

Dale Davirma Frone @ ANTTRAA

\ TVBED OR PRINTED NAME OF BIANING OFFICER OR DIRECTCR

Mar 04 1997 8:00am

CR2E037 (9/96)



