FILE NOW: FILING FEE IS $61.25 775 FILED
NONPRORIT 3 ' D FLORIDA DEPARTMENT Of STATE Apl‘ 03 1 997 8 OO am

CORPORATION Sandea B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

T
DOCUMENT # N15153 (2)

1. Corporation Name

ANNIE W. JOHNSON SENIOR SERVICE CENTER, INCORPOR

Principal Place of Business Mailing Address ""“m "] ""l I"ll "II' mll "" Ilm IIIII l}IN III" l"” Iml "I'

1991 TEST ST. 1991 TEST ST.
P.O.BOX 1951 £.0.BOX 1951
FL 32630 INNELLON FL 34430-1851
DURNELLON R ou 3. Date Incorporated or Qualitied | 3a. Date of Last %rt
05/20/1986
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Apgplied For
21} 26) 59-2757655 Not Appiicabia
Suite, ApL #, Blc. Suite, Apt ¥, elc. - $8.75 Additional
—a ;1 5. Certificete of Status Desired O Fee Required
City & Stata Cily & State 6. Election Campaign Financing $5.00 may Ba
- m Trust Fund Gontribution C) Added to Fees
2P Country Zip Country 8. This corporation has liabilty for intanglble tax under s. 199.032,
|24] 25 28 [30] Florida Statutes Oves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of Nsw Ragistered Agent
81| Name
JOHNSON, ANNIE W. 82| Eweet Address (F.O. Box Numbar is Not Acceptablo)
TEST ST. WEST
DUNNELLON FL 32630 o ‘
84] City 85] Zip Code
) FL

11. Pursuant lo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the pur?‘cése of changing its registered
ofice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agoent. { am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

SIGNATURE A;Sﬁﬁa-"; yr:éd printed name of reisterad agenl and titla if appl cable (NOTE: Regstarad Agant signature raquired whan reinsiating) DATE
12, QOFFICERS ANOD DIRECTORS 13. ADDITIONS,‘CHA_NGES TO OFFICERS AND DIRECTORSAK 12
e D I DECETE 1Tl carcl L. Allew T crange *ﬁddilion
g JOHNSON, ANNIE W 12NAME 10099 N. Cemae Fi
sweereooress | PUO. BOX 145 NIA issmeEraoness | Dunngllon, F 1 34433
LAY 5120 DUNNELLON FL 14CHTY-ST-2F (Qursetpr
TR D [T oeLeTe 21TMLE [ Crange L] Addition
NAME KRUEGER, GEDRGE J 22 NAME
swweeraooness | 9582 SW 195TH CIRCLE 23 STREEY ADDAESS
ciTY 51z DUNNELLON FL 2.4 CITY-ST- 2P
e D T OFLETE 31 THIE [JThange ] Addition
NamE JOHNSON, ANNIE W. 32 NAVE
sweeraponiss | TEST ST, 3.3 STREET ADDRESS
CITY- 51 2P DUNNELLON FL 34, CITY-ST- 2P
HLE 1] T peLete A1TIRE ] change  T_J Addition
HAME EMERSON, JERRY 4.2 NANE
smeeraconess | PLOL BOX 228 NJA I 4. STREET ADDRESS
oity-51.- 2P DUNNELLON FL 44 CiTY-5T-2¢
WLE D ] peLEre 51TLE T Crange 1] Addilion
NAME OLSEN, DORIS E 5.2 NAME
simecraoneess | 22875 SW 117TH STREET 53 STREET ADDRESS
oiv-seze | DUNNELLON FL 5 54 CITY-ST-20
TILE D E?EELETE B3 TMLE +08Nh L. LOLN Change dition
N RIDDLE, VERA L 62NAME P.0. Box 2048 I NMVNR
stner anohess | 22760 SW 118TH STREET £.3 STREET ADDRESS Dunnellon, F1 34430
CY-S1-2F DUNNELLON FL g4 CHTY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Seclion 118.07(3)(1), Ficrida Statutes. | further certify thal the

information indicaled on this annual repant or suppiemental annual reporl is frue and accurate and that my signature sha!l have the same legal effec as if made under oath; that
1 am an pfficer or director of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

2, .
T )
h s F

IN D ER O MY S OUHFED
SIGNATUBE‘ "&ﬁ%ﬁgéﬁﬁ%ﬁ%‘e C:F sioKiNg ?Fl&zﬁ&ﬁ méecr&;&;g“ Date Daytime Prone 4 0085084

CRZE037 (9/96)



