FILE NOW: FILING FEE 1S $61.25

FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
oflica or regislered agenl, or both, in the State of Fliorida. Such change was authorized by the corporation's board of directors, | hereby accept t
agenl. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

appointment as registerad

21300

SIGNATURE

Slgnalwe, typad o plinted name of regialersd agent and tille il Bpplicabla {NOTE: Registersd Agant slgnatura requirad when reinstafing} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TIE D 3 DELETE 1ATITLE 4] T change B3] Addition
e ALLEN, CAROL L e P Partingz o gg-

10098 N CAMAE PT 1.3 STREET ADDRESS ox .

STREET ADURESS Dunnellon, Fl !+l+30
CiY-ST1-2P DUNNELLON FL 14 CITY-51- 2P
TME 1] T DetLete 2ATILE [ change [T Acdition
NAME KRUEGER, GEORGE J 22 NAME
stReeT ADDRESS | 9582 SW 195TH CIRCLE 2.3 STREET ADDRESS
CiTY-ST-2IP DUNNELLON FL 2.4 CITY-5T-2IP
TE 7] T DELETE SATTE T Change [ Addition
NAME JOHNSON, ANNIE W. 32 NAME
seer aooness | TEST ST. 3.3 STREET ADDRESS
Ciy-$1-zip DUNNELLON FL 34_CITY-$7- 2P
TME D T DELETE ATTTE [T Change LT Acdition
NAME EMERSON, JERRY 4. 2NAME
streeranoaess | PLO. BOX 226 N/A 4.3 STREET ADDRESS
CivY-ST- 2P DUNNELLON FL 44GITY-5T- 2P
TILE D L] DELETE SATITLE [lchange L] Addition
NAME OLSEN, DORIS E 5.2 NAME
sweev aooness | 22875 SW 117TH STREET 5.3 STREET ADDRESS
CITY-$T-2P DUNNELLON FL 54 CITY-ST-2IP
TIRE [ [T DELETE 6. TITLE L) Change L J Addition
NAME COTHERN, JOAN C 5.2 NAME
seeTanoness | PO BOX 2048 63 STREET ADDRESS
CIrY-§1-21p DUNNELLON FL 64 CITY-§1- 2P
14. | hereby certify that the Infarmalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information

indicalad on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation orf the receiver or trusies empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, or on an attachmen! with an address.

cleNATHEE: [ Ve b E2 NN ALt 7

(352
LIS) oM7) )

NONPROFIT FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
CORPORATION ; Sandea B. Mortham Mar 24 1 . am
ANNUAL REPORT N ’r,' ? Secretary of State
1998 \}_'j": DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # N15163 2
ANNIE W. JOHNSON SENIOR SERVICE CENTER, INCORPOR
™ KAV N Ok
Principal Place of Business Maliing Address
1991 TEST $T. 1891 TEST 6T, 3. Date Incorporated or Qualified
P.OBOX 1951 P.O.BOX 1951
DUNNELLON FL 32630 DUNNELLON FL 32630
4. FE| Number Applied For
50-2757655 Not Applicable
2. Principal Place of Businass 2a. Malling Address 5. Ceriifitate of Siatus Desired 0 $8.75 Addtional
;;] m Fes Ragulred
Suite, Apt. #, atc. Suile, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bo
a —;r] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yes [ No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 ?E-I 5] 30 Parsonal Property Tax due June 30. Oves DOto
9. Nomo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON. ANNIE W. 82| Street Address (P.Q. Box Numbar is Not Acceptable)
TEST ST. WEST
DUNNELLON FL 32630 8
84| City 85| Zip Code
FL *|

CR2EQ37 (10/97)



