2002 UNIFORM BUSINESS REPORTY (UBR})

FILED

DOCUMENT # N15153

1. Entity Name

ANNIE W. JOHNSON SENIOR SERVICE CENTER, INCORPOR

Secretary of State

(03-28-2002 90175 020 ****61.25

ATED
Principal Place of Business Mailing Address
1991 TEST ST. 1991 TEST §T.
P.0.BOX 1951 P.0.BOX 1951

DUNNELLON FL 32630

DUNNELLON FL 32630

2. Principal Place of Business

3. Mailing Address

MGGV

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NGT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am

City & State City & State 4. FEl Number 5 9_2757 655 p[:;;?;::; ::;me
2o Country Zip Country 5. Certificate of Stalus Desired O geae'ggq":?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NmeatERYL L. NewELL
T ALI]EN. CAROL L T T oo - =| Street'Address (P.0. Box Number-is Not-Acceptable) = * -
DUNNELLON FL 54468 103ik N. GARDNER WAY
CnyDUNNELLOI\J FL Zip&ﬁeaq

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.

CHERNL L. hewell

o Ol A et Egrentie D clov

- Signature, typed or pn‘nled“me of registerad agent and titls if applicable. 4

(NOTE; Ragistered Agent signature required when reinstating)

. 9. Eleclion Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. fdded to F?;s ® Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Detete TITLE D Dlchange [ Addition
NAME MARTINEZ, AL NAME BARBARA ML K MQ%%':}U €
street sooness | P.O. BOX 328 staesT aooess | 7 OG N. SARAZE
orr-stzp | DUNNELLON FL 34430 ovstze |[QUNNELLON, FL 3HU3Y .
TE D B Delete ThLE Ececwtive Dinecto{M)Ocme  Nacdin
MAME GENNARD, LUME NAME C.HEQ—‘[ C L. K’ e UJ'E'LL-
steer aooaess | 10121 N DARWIN WAY STREETADDRESS | OB 1l &, Co /A0 o3 ey LUAN
orv-stz¢ | CITRUS SPRINGS FL 34434 avsize | DUAIN ELLoN, FC 3uddN
e D O Delete TLE Ol Change [ Addition
~--NAMEd — -L(——EELE.' JANE“‘ - ——— R SNAME ’ — R = o CNPSURRE L S e
staeeT aooress | 20160 RIVER DR ' STHEET ADDRESS
ory-s7-2¢ | DUNNELLON FL CITY-5T-21F
TITLE D . O pelets TITLE [ change [ Addition
NAME EMERSON, JERRY NAME
streeT aooress | P.O. BOX 226 N/A STREET ADDRESS
GITY-$T-ZIP DUNNELLON FL CITY-ST-2IP
TIMLE D [T Delete TILE [ Change  [] Addition
NAME OLSEN, DORIS E NAME
streeT ApoRess | 22875 SW 117TH STREET STREEY ADDRESS
Ciry-ST-2IP DUNNELLON FL CITY-5T-2IF
TTLE ] W Delete TITLE [ Change ) Addition
HAME COTHERN, JOAN C NAME
strget aooress | P. 0. BOX 2048 N/A STREET ADDRESS
CITY-ST-2IP DUNNELLON FL CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

@Z

SIGNATURE:

il 352-489-8021

Date Daytima Phone #

¥

|

CR2E037 (9/01)



