FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marlham
Socretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 757880

. Corporation Name

PALATKA RETIREMENT VILLAS, INC.

©)

Principal Place of Business

PROVIDENGE CENTER
134 £, CHURCH ST.
JACKSONVILLE FL 32202

Mailing Address

SANDRA B BONNA
134 E. CHURCH ST,
JACKSONVILLE FL 32202

O M

3. Date Incorporated or Qualified 3a. Date of Last Repaort
05/06/1981 02/02/1995
2. Principal Place of Business B 2a. 'Eﬂé?iiﬁg Addross 4. FEI Number Applied For
[21] Providence Center '26] Sandra B, Bonna 59-2147710 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. ) : 8.75 Additional
22| 134 E. Church St. 27] 134 E. Church St. s Goteanor oo {1 87 Required
City & State | City & State 6. Flection Campaign Financing $5.00 may Be
El Jacksonville , FL 28! Jacksonville s, FL Trust Fund Gontribution (W Added to Fees
Zip Country 2ip Country 8. This corporation has habitty for intangible tax under s. 199.032,
El 32202 25 USA a 32202 m USA Florida Statutes [ ves BANe
9. Name and Address ol Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HAUT, VINCENT J. 82| Sueo Adiross (P.O. Box Number is Not Acceptabla)
11625 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32217 83
84| City 85{ Zip Code
FL |

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submils 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 appaintment as registered agent. 1 am
familiar with, and accept the obligations of. Secticn 617.0503, Florida Statutes.

SIGNATURE _ |

Shgralre, Gy of e riter] name of regrened agert and ke it a1 ablks (NOIE Fogstered Agert sgnature requires when mnstalng: DATE
12, OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES 10 OF FIZE/S AND DIRECTONS IN 17
TILE D [C]DELETE 11TINLE D BCl Crange ] Addition
WAME BROWN, MARY LAWSON 12 NAME CRAFT, EVIE
sreer aooress {107 8. 9TH STREET 13stReet sookess | 109 Cody Dr.
CHY-5T-2P PALATKA, FL 00000 14C11Y-51-21P Satsuma, FL 12189
TTLE PD CIDELETE 21 THLF VD KlChange [ Addiion
hAME CRAFT, EVIE 22 NAME HARRIS, RETA
sreeraconess | 109 CODY DR 23STREETAODRESS | 102 Ashley Dr.
CITY-S1- 2P SATSUMA FL 24030 | palatka. FL 32177
TIE D CIDECETE 3TTILE D " KlChange [ ] Additior
Nk HARRIS, RETA 32HAME KUMMER, GERALDINE
sreeeraooress | 102 ASHLEY DR JISTREETADDRESS | 5238 Silverlake Dr.
o7y 572 PALATKA FL 340152 | palatka. FL.32177
THLE D CIDELETE 41TITLE PD 7 KlChange [ Addition
KAkE KUMMER, GERALDINE 4 2NAME TROTMAN, BERNICE
sweerappress [ ROUTE 3, BOX 2278 438TREETADCRESS | 1405 High St.,
LY -81-2IF PALATKA FL ascny-St2p | Palatka, FI 32177 o
TITLE VD [CIDELETE 51TINLE Ochangs [ Addition
hatE TROTMAN, BERNICE 52 hAME
sweeraporess | 1405 HIGH ST, 53 STREET ADDRESS
Gy 51 2P PALATKA FL 54CITV-51-2P
TiILE D [Josiere &1M0LE [CJChange  [C] Addition
NAME FINLAY, JOSEPH REV. 6.2 NAME
seeranparss | 114 SOUTH FOURTH STREET 63 STREET ADDRESS
OrY-31-2F PALATKA FL £40ITY-5T- P

SIGRXTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A 23 = f‘.é.oé;

14. | do hereby certity that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k], Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatureg shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: 904 LIZ-(XT

Daytine Prone ¥

CR2EQ37 (12/95}



