2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # N15153

1. Entity Name

ANNIE W. JOHNSON SENIOR SERVICE CENTER, INCORPOR
ATED

Secretary of State

01-23-2003 90128 045 ****70.00

Malling Address
1991 TEST ST.

P.O.BOX 1851
DUNNELLON FL 32630

Principal Place of Business

1991 TEST ST.
P.O.BOX 1951
DUNNELLON FL 32630

2. Principal Place of Business 3. Mailing Address

MRV TR

Suite, Apt. #, etc. Suite, Apt. #, efc,

(] CHECK HERE IF MAKING CHANGES

” City & State ™~ R - |-~ City & Slate e " R - '4.'~FE|-Number¢59_2757655 — e < —ome - | . |Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 additional
8. Certificate of Satus Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

NEWELL: CHERYL L Street Address (P.O. Box Number is Not Acceptable)
10316 N GARDNER WAY
DUNNELLON Ft*34434

City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

1]21/03

SIGNATURE (’J/lwa %W [ CHERNL L. nELIELL E)(E'C Dir.

{NOTE: Registered Agent signature raguired when re’ns(aling)

Signature, typed oamad name of registerad agent and titig if appllcab\g‘

DATE

. ‘ 9. Election Campalign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 - Trust Fund Contribution. fdded to F‘:-zs © Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIME [l Change [ Addition
NAME MARTINEZ, AL NAME
STREET ADDRESS | .. BOX 328 STREET ADDRESS
orv-sT-78 | DUNNELLON FL 34430 CITY-ST-2IP
MLE D ] Oelete TITLE [Jchange [T Addition
NAME MCKINNON, BARBARA NAME o e .
STREET ADDRESS | 7881 N: SARAZEN DR - T - =-= -~ WOgReET ADoResS [T T T B
ory-s-2P [ CITRUS SPRINGS FL 34434 CiY-5T-2p
TILE D £ Delete TITLE g CJ Change (] Additian
NAME KEELE, JANE NAME .
STREET ADDRESS | 20460 RIVER DR STREET ADDRESS
CITY-$T-2IP DUNNELLON FL CITY-S$T-2IP e
THLE D 1 Delete TITLE [f Change [] Adg‘ition
NAME EMERSON, JERRY NAME . o E
STREET ADDRESS | PO, BOX 226 N/A STREET ADDRESS ¢ r ra
onv-sT-2P | DUNNELLON FL CITY-57-2P o
TITLE D 1 Delete TIMLE [ Change [ Addition
NAME OLSEN, DORIS E NAME
STREET ADDRESS | 22875 SW 117TH STREET STREET ADDRESS
em-sT-2f | DUNNELLON FL CITY-ST-ZiP
TLE EDM 1 Delete TMmE [ change [ Addition
NAME NEWELL, CHERYL L NAME
STREET AUDRESS | 10316 N GARDNER WAY . STREET ADDRESS
CITY-5T-2if DUNNELLON FL 34434 CITY-ST-ZIP

12. | hereby certity that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an

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 execute 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 wi

SIGNATURE:

an address, with all other like empowered.

=B el

Xaro. A1, 2003 852 4§59 §oal

| CR2E037 (10/02)




