FILE NOW: FILING FEE IS $61.25 FILED

4998 WY o o Secretary of State
DOCUMENT # 763910 (7)

1. Corporation Name

ATLANTIC COMMUNITY CARE, INC.

A

Principal Ptace of Businass Mailing Address
1708 STATE ROAD 44 1708 STATE ROAD 44 3. Date Incorporated or Qualified
NEW SMYRNA BEACH FL 32166 NEW SMYRNA BEACH FL 32160 P
Us Us 06/24/1982
4, FE| Number Applied For
502201196 Nol Applicabla
2. Principe! Place of Business 2a. Malling Address (’s" Certificete of Status Desired m W
21 26] o Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 1 8. Eloction Campalgn F|nancTn-6“'--_—-—'$5.m
;—2-] EI Trust Fund Contrlbution | Added 1o Fees
City & State City & Siale 7. Is this nonprofit corporation a homaowners association?
23 _2?| O ves ﬂ No
Zip " Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 m ;] ;ﬂ Personal Property Tax due Juns 30. w ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
B1| Neme
DAVENPORT, JAMES R 82| Streel Address (P.0. Box Number is Not Acceplablo)
1708 STATE ROAD 44
NEW SMYRNA BEACH FL 32168 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its replstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

agent. | am tamiliar yith, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE )
Signaturp’ Iyfhed ot prinled name of ragislared agenl and titla If -<cable

{NOTE: Registerad Agent algnature racuired when reinstating) DATE

12. A OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e PSTO TToeETe T ) pange [l Adeiton
NAME DAVENPORT, JAMES R JR. 12 HAME BRYAN SVEANV

streer anoress | 106 GRANDVIEW DRIVE LISTREETADDRESS | (@0 w2, JJow o OR

CTY- ST-2IP NEW SMYRNA BEACH FL 32188 14 CITY-S5T-2P > f

TILE i) DEL, 21 TIILE D Change Addition
NAME LAROSA, PETER 2.2 NAME wallks SuSan

sreer apbress | 1825 WHIPPOORWILL LANE 23STRETADDRESS | | O & GRAwwal utew/ A

CITY-51-2IP DELAND FL 32720 J—— 2.4 CITY-ST. 2P (e =

TME PD w 3.1 TILE ) — [Tchengs L[] Addition
NAME ATTICK, WILLIAM E 32 NAME

smeeraporess | 1308 PEACHTREE ROAD 3 STREET ADDRESS

OITY-S1-2P DAYTONA BEACH FL 32114 34, CITY-5T-2P

TITLE L] cELETE 41TLE L Change LI Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

TMTLE L DECETE 5.1 TITLE [T changs LT Addition
HAME 5.2 NAME
. $TREET ADORESS 53 STREET ADDRESS

CITY-$1-2P 54 CITY-§T-2IP

e [T DELETE 611ITE [JChange [T Addition
NAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY-ST. 2P - 6.4 OITY-ST-ZIP _

14. | hereby certify that the Information supplied with this filing does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplementat annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direptor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appesrs in
Biock 12 or Block 13 if changed, or on gn attachmenl with an agidress.

I AT I, PP / i d 2 B

Y Y A1l o 2w ot - "D

CORMORATION - e Mar 09 1998 8:00am
WNNUAL REPORT

CR2EQ37 (10/97)



