FILE NOW: FILING FEE IS $61.25

NONPROFIT “ FLORIDA DEPARTMENT OF STATE
CORPORATION 8 Sandra B. Mortham

ANNUAL REPORT

1996

Sacretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N15153 (2)

1. Corporation Name

ANNIE W. JOHNSON SENIOR SERVICE CENTER, INCORPOR

AT OV RN R

Principal Place of Business Mailing Address
1991 TEST ST 1991 TEST ST,
P.O.BOX 195t P.O.BOX 1951
DUNNELLON FL 32630 DUNNELLON FL 32630
3. Date Incg&o:aied or Qualified 3s. Dale of Last 9R§)§on
05/20/1986 04/04/1
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Appilied For
21 El 59'2757655 Not Applicable
i L #, olc. ite, Apt. #, elc. i
Suite, Apl. #. et Suite, Apt. #, elc 5. Cerlificato of Status Desred [ $8.75 Addiional
EI ;l Fee Required
_ Gity & State City & State 6. Elgction Gampaign Financing $5.00 May Be
23 m Trust Fund Contribution . Added lo Fees
& Country Zip Country B. This corporation has liability for intangible tex under s. 199.032,
24 ?E] ?ﬂ 5] Florida Statutes 0 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON' ANNIE W. 82| Strest Address (P.O. Box Number is Not Acceptable)
TEST ST. WEST
DUNNELLON FL 32630 83
84| City F 85) Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmght as fagistered agent, | am
familiar with, a ceept thy obligations af, tion §17.0503, Florida Statutes.

SIGNATURE __{ feaastede LU, %M«/ o 4
Signatiies, typed or printed nagr B negstens: nt and tilla if appiicable (NOTE: Rogisteredt Agent signahure recuireds when reinstating) DATE 7
12 OFFICEAS AND DIRECTORS | KB N ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIlE D paOaLETE 11TmE ¥ [)Cnange [ Adiion
NAME BRAUN, ALTON I 1.2 NAME ammie W. dohnson
sireeranoress | 21394 PALATKA 13smeeTaDoRess | 1 o (. Box 145
ony-Sr-aip DUNNELLON FL 14 CITY-§1-2IP Lunnellon, 1
e D Kloeiee 21TIILE L Clcnange B8 Addition
NAME LAZAR, JOHN 2.2 NAME George hrueeer' Jr.
stoes aooress | 8267 SW. 191ST TERR. sasmeersooness | G5E2 Si 1054h Gircle
CITY-S7-21P DUNNELLON FL 2. 4CITY-ST-2IP Luntellorn. Fl
TIILE D [JDELETE 31TNE L ’ [Jchage R Addition
NAME JOHNSON, ANNIE W. 32 NAME Jerry Lmerson
stheel aooess | TEST ST. sasmeETAODRESS | ¢ " paw 926
CITy-ST-21p DUNNELLON FL 34 0INY-51-20 el er . B
TILE 1] RIDFLETE 41TITLE b il G Dithange ) Addition
e BRAUN, VICKI LYNN 1o Boris L. (lgen
sreeernoress | 21394 PALATKA DR ssmenooess | 22875 Sw 117th St.
Cy-51-2IP DUNNELLON FL ) 44 TITY-ST- 2P Lunnellon, F1
THLE D R CELETE S1THLE 1) ClChange R Addition
NAME TAYLOR, EDDIE 5.2 NAME Vers 1. l'iddle
siheer aporess | 19965 SW 100TH LN saseeraooress | 22760 Su 118th St
CITY-51- 20 DUNNELLON FL 5.4 {ITY-5T-2IP Uunnellon, 1
TInE [JDELETE 6.1 TITLE ClChange  J Addition
HAME 8.2 NAME
STHEE| ADDRESS 63 STREET ADDRESS
GiTY-5T-2P 84 CITY-57- 2P

14. | do hersby cenlify that the informalion supplisd with this filing is voluntarily furnished and does nat qualify Tor the exemption stated in Section 1 19.07(3)k), Florida Statutes. t further
cartify that the information indicated on this annual report or mantal annual report is true and acourate and that my signature shall have the same legal effect as if made under
ocath; that | am an aofficer or dirgctor of the corporglien ‘e or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ¢ ith g address.

SIGNATURE: __ cda e o?/éz% Top if- )87 SO

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytine Phone #

-« 7T - - b = om

CR2E037 (12/95)




